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Compulsory Health Insurance 


L. C. KUYRKENDALL, M.D. 


Freedom of enterprise is America’s guar- 
antee to all and when this is taken away or 
restricted by acts of legislation or directives, 
and bureaucrats assume the role of dictating 
the acts and thoughts of the people, then the 
Constitution of the United States becomes a 
scrap of paper and “Life, Liberty and Pur- 
suit of Happiness’ is done away with. 

Thomas Jefferson once said, “A wise and 
frugal government, which shall restrain men 
from injuring one another, which shall leave 
them otherwise free to regulate their own 
pursuits of industry and improvement and 
shall not take from the mouth of labor the 
bread it has earned, this is the sum of good 
government.” 


Ours is a Democracy and as such the in- 
dividual makes the state and not the reverse 
as some in these United States would have 
us believe. The reverse can happen here un- 
less we are on the alert at all times. Those 
who would reverse the order, do not come 
out in the open, but on the other hand dress 
their schemes up in terms such as “freedom 
from want and fear”, “security” and many 
other terms which strike a sympathetic note 
in the hearts of the majority, but behind it 
all is the insiduous plan for the eventual sub- 
jugation of the individual to the State and 
we will have been duped into a state of false 
security. 

Such is the case in the Compulsory Health 
Insurance plan as introduced in the United 
States Congress. The planners and propon- 
ents of this measure hold out to the people 
so called “security” in the form of health 
insurance, which is not “voluntary”, but 
which amounts to “compulsory taxation” of 
the participants ; this would include everyone 
earning up to $3,600.00 a year. 


If one could believe the claims of the pro- 
ponents of this proposed legislation we would 
indeed face a horrible situation, but despite 
conditions under which our physicians have 
had to labor, it is my sincere belief that very 
few if any have suffered or died for lack of 
medical attention because they were unable 
to pay. 

The proponents of Compulsory Health In- 
surance make much of the high percentage 
of rejections for military service by our in- 
duction centers, in fact it seems to be their 
principle talking point. There were approxi- 
mately 5,000,000 rejections for service in our 
armed forces because of physical conditions 
many, which they contend would not have 
existed had these had proper medical atten- 
tion which they propose to supply by. this 
Health Insurance. 

Broken down into comprehensive figures 
we find over 700,000 rejected because of 
mental diseases, 580,000 because of mental 
deficiency, 280,000 because of syphilis, 445,- 
000 as manifestly disqualified, 160,000 be- 
cause of eyes or visual defects, 320,000 be- 
cause of musculo skeletal defects and 220,- 
000 because of hernia. 

How by any stretch of the imagination 
could anyone expect medicine to prevent the 
mental disease or mental deficiencies found 
in these men. There are specific laws relative 
to syphilis and our Public Health Service is 
available for these cases and appropriate 
treatment is made available to all who apply. 
How could compulsory health insurance alter 
these figures. It is questionable whether 
health insurance would have altered the 
story of the deaf, blind and those who had 
lost an arm or a leg or prevented the rejec- 
tion of any of those found to be disqualified 
because of eyes or visual defects since most 
of these were of hereditary origin. 
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Of those with musculo-skeletal defects can 
anyone hazard a guess as to whether any of 
these defects could have been prevented? 
There is no medical care known that will 
prevent an inguinal or femonal hernia and 
its occurence is in no way considered as evi- 
dence of neglect on the part of medical men, 
they occur because of congenital defects. Of 
rejections from causes not listed above, there 
is a question as to whether any appreciable 
number of them had physical defects which 
were caused by lack of medical care or 
whether any medical plan would have pre- 
vented their occurence. 

A measure which has been considered 
very favorably in Congress is one whereby 
health centers and hospitals may be con- 
structed and certain hospitals enlarged in 
areas where, after a survey has been made, 
the need is shown for construction or en- 
largement. This should be far reaching in 
benefits in most sections of the country. We 
feel it should pass and that work should be 
started as soon as possible in order that 
existing needs may be met. This has nothing 
to do with the compulsory health insurance 
bill spoken of in the beginning which if en- 
acted into law will regiment the people who 
labor and exact a tax not only from them 
but from the employer as well. Even the self 
employed is not exempt. 

Thomas Jefferson said, “The God who 
gave us life, gave us liberty.” If freedom of 
enterprise as well as freedom of choice be 
limited, denied or circumvented then the 
good old American custom of being able to 
think for one’s self will be done away with. 
Compulsory health insurance would be an en- 
tering wedge for measures of like character 
and further curtailment of our personal liber- 
ties. 

Now let us see what the situation in two 
countries under compulsory health insurance 
at present can show us. Germany and Eng- 
land both have health insurance and yet our 
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rate of rejections for military service was 38 
per cent with extremely high standards of 
qualifications, while in England is was 50 per 
cent. Their requirements were very much 
less exacting than ours even after our exact- 
ing requirements were modified. 

Malingering is universal, probably more in 
a free country than in one that is not free, 
but in Germany before the war among the 
insured the rate of sickness was 200 per cent 
while among the uninsured it was practically 
the same as the United States: viz. 10 per 
cent. 

One would naturally suspect that the great 
difference in sickness rate of the insured 
over the uninsured was due to the fact that 
they were being paid while sick and this 
causes one to wonder if many of them were 
merely taking a rest at the government’s ex- 
pense. 

The majority of the states have adopted 
and have in operation at this time some form 
of voluntary health insurance which is avail- 
able to all and at a cost so very much less 
than the tax which would be enacted should 
the bill which is now under consideration in 
our National Capitol pass, that it is incon- 
ceivable that anyone would prefer to be regi- 
mented when they can be free, free to exer- 
cise the right under our Democracy of indi- 
vidual thought and action. 

We have been subjected to undeserved 
criticism which would never have occurred 
had there been more cooperation on the part 
of the government with medical men in their 
endeavors to raise the standards of health 
and to prolong life’s span. 


The challenge has been made and while 
we stand ready to answer it, we must not 
rest our case on our accomplishments but 
continue as we have in the past to be alert 
to the needs of the people. If we do this then 
there will be no need for radical legislation 
such as has been proposed. It is up to us. 





Injuries to The Hand--With Particular Reference to 
Indications For Primary and Secondary 
Nerve and Tendon Repair * 


MICHAEL L. MASON, M.D. 
CHICAGO, ILLINOIS 


In the management of an injury of the 
hand it is as necessary to know what not to 
do as it is what to do, since extensive ill 
advised surgery may produce irreparable 
damage. This is particularly true in cases of 


*Delivered before the Section on General Surgery, Oklahoma 
State Medical Association, Annual Meeting, May 2, 1946 


divided nerves and tendons. The temptation 
to repair these structures in wounds unsuit- 
able for this type of surgical treatment will 
be avoided if the surgeon realizes that early 
secondary repair is highly successful and 
may be accomplished three to five weeks 
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after injury in a wound which has healed by 
primary intention. 

The general principles upon which wounds 
are treated have been repeatedly stressed 
and the recent war has served to emphasize 
their importance. The first principle in the 
management of any wound is to protect it 
immediately from further trauma and con- 
tamination with a large sterile dressing 
bandaged on firmly. This dressing should be 
large enough to cover the wound and a good 
area beyond, and voluminous enough to per- 
mit snug bandaging. This firm resilient 
dressing controls bleeding and prevents 
edema, a particularly important function if 
much time elapses between first aid and def- 
inite care. This dressing should not be dis- 
turbed for inspection of the wound until the 
patient arrives in an emergency room where 
it can be inspected, if need be, under aseptic 
conditions. Preferably the wound is not ex- 
posed at all until the patient reaches the 
operating room when the dressing is remov- 
ed by the surgeon who will prepare the hand 
for surgery. The importance of secondary 
contamination of wounds cannot be too 
strongly emphasized since it has been shown 
that the majority of wound infections are 
due to organisms introduced after, rather 
than at, the time of wounding. Diagnosis of 
nerve and tendon damage can usually be 
made without disturbing the dressings and 
certainly should not be made by probing and 
searching in the wound. If it seems necessary 
to look at the wound, the surgeon should be 
masked, and use aseptic technic. One very 
brief glance is usually enough to inform him 
if skin grafts or a flap may be necessary. 

The transformance of the contaminated 
wound into a surgically clean wound is ac- 
complished by careful washing with soap 
and water for 10 to 15 minutes or longer, 
followed by irrigatign with large amounts of 
normal saline solution. Gentle but prolonged 
washing with plenty of suds prepares the 
wound for whatever surgery is indicated. 


Excision of devitalized tissue rids the 
wound of one of the most, if not the most, 
serious handicaps to healing. This procedure 
is not intended to excise all the exposed tis- 
sues; it is not aimed at the removal of con- 
taminated tissues but at removal of dead 
tissues which interfere with healing and 
which furnish foci for bacterial growth. 


It should be understood of course that ex- 
cision in cases of the hand must be done 
carefully. There must be no sacrifice of any 
living tissue, particularly muct nerves and 
tendons be avoided. Skin, too, must not be 
needlessly sacrificed. Many flaps may be 
Saved by careful handling, and a resilient 
pressure afterwards to prevent venous con- 
gestion. 

During cleansing and excision the surgeon 
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makes a careful survey of the damage sus- 
tained and plans the subsequent steps of the 
operation. Repair of divided nerves and ten- 
dons is accomplished at the initial operation 
if satisfactory conditions obtain. If deep re- 
pair is not advisable the wound is closed and 
nerve and tendon suture planned at a later 
date after healing has occurred. 

Closure of the wound should be done in 
all but the virulently contaminated, or old 
wounds. The majority of hand wounds may 
be closed but suture, care being taken to ob- 
tain accurate apposition of edges and avoid- 
ance of tension. In some instances closure is 
not possible by simple suture, and here skin 
grafts are indicated. In practically all cases 
split thickness grafts will serve the purpose. 
In some instances, however, pendunculated 
flaps are necessary, especially when bones, 
joints and tendons are exposed, since these 
structures will not support a free graft. 

A pressure dressing is applied to the hand 
before the blood pressure cuff is released to 
control postoperative edema and oozing. My 
practice is to have the splint prepared ahead 
of time and sterilized. The splint is covered 
with several thicknesses of abdominal pads 
and the hand then laid upon it in the position 
in which the surgeon wishes it to be immo- 
bilized. It is then covered with large amounts 
of fluffed gauze; care should be taken to 
place gauze between the fingers and between 
any folds of skin where intertrigo may de- 
velop. Over the fluffed gauze are placed 
several more abdominal pads and then the 
whole is bandaged with elastic bandage to 
secure firm, even resilient pressure over the 
whole hand. After the pressure has been ap- 
plied the blood pressure cuff is deflated. 


It is usually advantageous to keep the 
hand elevated on pillows in the immediate 
postoperative period to favor circulation, 
since it is usually venous return which is 
compromised rather than the arterial supply. 

Little need be said about general operating 
technic since this has been emphasized on 
many occasions. The necessity of a bloodless 
field secured by means of a blood pressure 
apparatus has been accepted by everyone 
who does this type of surgery. The need for 
fine sutures and small needles, for careful 
hemostasis, gentle handling of tissues, care- 
ful retraction and a minimum of tissue dam- 
age by the surgeon and his assistant are all 
well established principles. Some observa- 
tions however still seem appropriate in the 
matter of incisions for enlargement of the 
wound in order properly to expose deep 
structures. Frequently the enlarging incision 
made at the primary operation is a source 
of major disability in itself and seriously 
handicaps the surgeon who must attempt 
secondary repair. 

In so far as it is possible the original 
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wound should be enlarged in such a manner 
as to conform to the principles of incision on 
the hand. These principles are few: (1) 
Avoid midline incision. (2) Do not cross 
flexion creases. (3) Avoid longitudinal in- 
cision on flexor or extensor surfaces. (4) 
Plan incision so as to make flaps of skin and 


subcutaneous tissues to overlie areas of deep 
repair. Since accidental wounds do not con- 
form to these principles, the surgeon must 
use a good deal of ingenuity in enlarging 
them to conform to the correct lines. The 
surgeon should first visualize the probable 
amount of deep repair necessary and then 
enlarge the wound in such a way as to se- 
cure adequate exposure and leave well vas- 
cularibed flaps. In no case should the wound 
be crossed by a second incision, leading to a 
cruciate scar. It is usually possible to pro- 
long one or both ends of the original wound. 
Longitudinal wounds across flexor or extens- 
or surfaces may be enlarged by a curving 
incision passing toward radial or ulnar bor- 
ders of the forearm or fingers. In the case of 
oblique or transverse wounds over flexor or 
extensor surfaces one or both ends may be 
prolonged toward the radial or ulnar borders 
of the forearm and then carried as a longi- 
tudinal incision along the side of the forearm 
to permit as wide exposure as the case de- 
mands. Enlargements must be individualized 
for each case, but if made along the general 
lines as indicated above they permit adequate 
exposure and do not increase whatever dis- 
abling scar may follow the wound itself. 

Under what conditions is the surgeon 
justified in performing primary nerve and 
tendon suture? The decision as to immediate 
suture depends upon whether or not the sur- 
geon anticipates healing of the wound by 
primary intention. One condition essential to 
satisfactory functional restoration is ‘pri- 
mary reactionless healing. If this be absent 
and if wound disturbance occurs secondary 
repair will be rendered extremely difficult, 
if not impossible. The factors upon which 
judgment is based have to do with the pos- 
sibility or probability of serious contamina- 
tion, interval since injury and associated tis- 
sue damage. 

The interval of time between injury and 
surgical care is an important factor. Tendon 
wounds over four hours old when first seen 
are seldom amenable to immediate repair, 
and in case of wounds involving the flexor 
tendons in the digital sheaths a two hour 
limit is best. One might occasionally suture 
a tendon on the dorsum of the hand five or 
six hours after injury, since these tendons do 
not retract so much as do sheath-enclosed 
tendons and little tissue need be exposed to 
mobilize the stumps. Probably nerves may be 
repaired up to six or eight hours after 
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wounding since here retraction of stumps is 
not so great as in the case of tendons and the 
surgeon does not need to open up extensive 
areas of uninvolved tissue to expose freshly 
divided nerves. 

The amount and nature of exposure to 
contaminants to which the wound was sub- 
jected prior to surgical intervention is very 
important. This exposure may have taken 
place at the time of injury, i.e., the divided 
extensor tendon over the knuckles which oc- 
curs in fist fight injuries or the autopsy knife 
injury. In these, as in certain other rarer 
injuries, the immediate inoculation of viru- 
lent pathogens produces a seriously contami- 
nated wound in which deep repair of nerves 
and tendons is contraindicated. Serious ini- 
tial contamination of a wound is, however, 
very rare; in practically all instances serious 
contamination is a secondary affair and not 
primary, and occurs usually from avoidable 
exposure to droplet contamination, - fingers, 
unsterile dressings, etc , during first-aid care 
or during inspections made elsewhere pre- 
vious to the time the patient reached sur- 
gery. If a serious primary contamination is 
present or seems likely to have taken place, 
or if the wound has been exposed to inquir- 
ing fingers, nasal droplets and unsurgical 
dressing technic, a decision must be made to 
forego primary tendon and nerve repair. 

A previous unsuccessful attempt to per- 
form nerve and tendon repair, say in an 
emergency room or aid station, by unskilled 
or unprepared hands, under questionable 
conditions of asepsis, precludes primary 
nerve and tendon repair. Even if the patient 
can be brought immediately to an operating 
room under ideal conditions, discretion is the 
better part of valor. The surgeon may very 
seriously regret having performed tendon re- 
pair under these conditions. 

In certain instances great loss of skin and 
other covering tissue may necessitate the tise 
of free grafts or pedunculated flaps in order 
to secure primary closure, and under such 
circumstances it is unwise to expose and iso- 
late nerves and tendons and attempt their 
primary suture. Here too a secondary repair 
is to be done after suitable skin covering has 
been obtained. 

The presence of compound fractures with- 
in the hand, particularly when the site of 
these fractures coincides with the site of ten- 
don injury, is contraindicative to tendon re- 
pair. It may be permissable to bring nerve 
ends together under such circumstances, 
since their isolation does not ordinarily en- 
tail wide exposure in the immediate injury 
and since they may often be protected from 
involvement in the callus. Tendons on the 
other hand are apt to be incorporated in the 
callus and become fixed. 

Favorable operating facilities for repair 
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also must obtain to justify this operation, 
i.e., the primary repair cannot be undertaken 
in an emergency room equipped to deal only 
with minor lacerations, etc. Good help, prop- 
er instruments and sutures and a suitable 
anesthetist must be available. If satisfactory 
operating conditions do not obtain, regard- 
less of where the patient is, the surgeon can- 
not be criticized for refraining from primary 
repair. Here also it is to be remembered that 
secondary repair under more favorable cir- 
cumstances is possible three or four weeks 
later if the wound can be closed primarily 
and if healing without reaction follows. 


It was hoped by the local introduction of 
the sulfonamide drugs to permit more ex- 
tensive early repairs and to extend the time 
limits within which such repair is safe. 
Rather it has seemed to me that the critical 
study of wound healing which has followed 
the local application of sulfonamides served 
to focus the surgeon’s attention on this im- 
portant phase of surgery and to emphasize 
the importance of primary wound healing 
in wound care. 

The careful survey of wound care super- 
vised by Meleney has shown that the sulfona- 
mides have not reduced local infections and 
whatever beneficial effects there may be fol- 
lowing sulfonamide therapy are due to the 
general and not the local action of the drug. 
Experiments conducted by Dr. Harvey S. 
Allen and myself on the effect of local sul- 
fonamides on tendon healing have shown a 
severe exudative reaction at the site of im- 
plantation and have demonstrated a signifi- 
cant delay in tendon healing. The U. S. Army 
after an extensive trial in the local use of 
these drugs issued a directive advising 
against its use. Emphasis in local care of 
wounds has swung almost entirely away 
from the use of any local agents. 

Penicillin has been little used as a local 
agent in this country. Its use intramuscularly 
or intravenously has undoubtedly lessened 
spreading infections and permitted an ex- 
tensive program of secondary closures of 
war wounds. However, its use does not allow 
disregard of good surgery, but rather em- 
phasizes the need for careful technic and 
wound care. Certainly no one would advocate 
nerve and tendon repair in a questionably 
contaminated or old wound simply because 
one had penicillin at his disposal. It seems 
possible that penicillin by reducing spreading 
infections following initial surgery may per- 
mit earlier secondary repair. 

It has seemed to me that the advent of 
chemotherapy and antibiotic therapy has 
altered very little our initial care of open 
wounds. They have enlarged the scope of 
secondary surgery in that local wound in- 
fections have been kept under control and 
prevented from spreading, and the stimulus 
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to a study of wound healing has had as con- 
comitant an improvement in surgical technic. 
No one has claimed that they are a substitute 
for good surgery or that well established 
principles can be disregarded. Certainly in 
our judgment of the immediate injury we 
cannot yet afford to overstep the limits that 
have been established in nerve and tendon 
repair. 

Secondary repair of nerve and tendon 
damages should be undertaken as soon as the 
condition of the wound permits. There must 
be no infection present. In wounds which 
have healed per primum, it may be assumed 
that there was no infection. Such wounds 
may often be reopened for secondary repair 
within three to four weeks after they have 
been sustained, providing the other prerequi- 
sites are met. If infection has been present 
it is necessary to wait six to 12 months after 
the process has subsided, depending upon 
the severity of the infection. 

The induration must be gone from the 
wound, otherwise the isolation of nerves and 
tendons is very difficult, healing will be in- 
terfered with and latent infections may flare 
up. 

The joints must be movable, otherwise the 
repair of tendons which move these joints 
will be fruitless. The covering tissues of the 
hand must be supple and the skin normal 
with a good layer of subcutaneous fat to 
overlie the area of proposed repair. If dense 
scar or atrophic skin overlies the operation 
site it will require removal and replacement 
by a pedunculated flap before a nerve and 
tendon operation can be done. 

In instances therefore of deficient cover- 
ing tissues, stiff joints, etc., time will be re- 
quired to remedy these defects before sec- 
ondary repair can be undertaken. Much can 
be accomplished in the way of physical ther- 
apy by the patient himself, by soaking the 
hand in warm soapy water once or twice 
daily and gently massaging and moving stiff 
joints for a period of 15 to 20 minutes. While 
waiting for appropriate time for repair of 
divided nerves the muscles paralyzed by 
these nerves must be kept relaxed by proper 
splinting to prevent irreparable damage to 
them by their unopposed antagonists. 

Secondary tendon repair may consist of 
tendon suture or may entail the use of tendon 
grafts. In most instances it is possible to 
predict ahead of time whether or not a graft 
will be required. The source of these grafts 
may be occasionally the sublimis tendons, in 
cases where the profundus tendons only are 
repaired. The palmaris longus tendon is oc- 
casionally available. Most often, however, 
parts of the extensor digitorum longus of 
the toes will be needed and it is possible to 
remove four long segments from each foot. 
In removing these grafts from the foot great 
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care must be taken to preserve the thin layer 
of areolar tissue (paratenon) which immedi- 
ately surrounds the tendons since this serves 
as a gliding mechanism for the newly graft- 
ed tendon. It has never seemed logical to sur- 
round tendons with artificial membranes or 
other foreign matter in hopes of preserving 
or permitting motion. Our observations on 
the use of amniotic membrane and tantalum 
foil have been confined to attempt to repair 
the damage occasioned by their use. Dense 
adhesions and excessive fibrosis, caused by 
these substances have just the opposite effect 
to that for which they were used. 


Incisions for secondary repair must take 
into account the scars of the original injury 
and previous operation. The surgeon follows 
the general principles laid down for enlarg- 
ing incisions noted earlier. Some judgment 
must be exercised in making these incisions 
since it may happen that if the scar is dis- 
regarded and raised in the flap it may be so 
poorly vascularized as to break down. Also 
a narrow strip of skin between the scar and 
an operative incision may become gangren- 
ous. As a rule all or part of the original scar 
is excised and enlarging incision made along 
appropriate lines to gain adequate exposure. 


Tendon wounds in the wrist or palm in 
which there has been no infection or loss of 
substance are frequently amenable to suture. 
Where there has been loss of tendon, how- 
ever, or in old cases where great contraction 
of the muscle has occurred, it is usually nec- 
essary to graft tenden segments into the de- 
fect. Where the injury involves the fingers 
with the digital sheaths a graft is always 
indicated. The profundus alone is repaired 
since it is impossible to obtain free gliding 
of two grafted tendons, within the narrow 
sheath. In order to avoid a suture iine within 
the sheath attachment of tendon to the distal 
phalanx may be accomplished by bringing 
the Y-shaped tendon graft about the base 
of the distal phalanx and suturing the stump 
of the profundus into the crotch of the Y, 
as recommended by Koch. 


Unless secondary operation is performed 
very early the fibrous sheaths will be found 
to be collapsed and unusable, or destroyed 
and in these cases transverse ligaments will 
require to be fashioned from bits of tendon 
to hold the newly grafted tendon in place 
and prevent bowstring deformity. 


Following tendon repair absolute immo- 
bilization is maintained for a period of ap- 
proximately three weeks, after which some 
active motion is permitted with the appro- 
priate parts protected from over-stretching 
by means of a splint or check rein. At the 
end of four or five weeks the patient is fitted 
with a removable splint which permits free 
motion but protects the part against the ex- 
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treme pull of the antagonists or against sud- 
den forceful movements. As soon as the re- 
movable splint has been applied the patient 
is instructed to soak the hand once or twice 
every day and to exercise it carefully, avoid- 
ing over-stretching. Physical therapy may be 
instituted three or four weeks after opera- 
tion although many patients will perform 
their own quite successfully after a little in- 
struction. 

Nerve repair poses several problems. 
First, of course, is that of the accurate diag- 
nosis, nature of and extent of nerve dam- 
age. It is not necessary to go into the details 
of diagnosis of peripheral nerve lesions. 
There are a few simple pathognomonic signs 
by which lesions of the nerves involving the 
hand may be confidently recognized. The 
typical wrist drop of radial nerve damage is 
never missed; and the restriced area of 
sensory loss on the dorsum of the hand be- 
tween the first and second metacarpals is 
just as pathognomonic. Division of the ulnar 
nerve produces the typical wasting of the 
interosseus muscles, the extension deformity 
of the metacarpophalangeal joints of the 
third, fourth and fifth fingers. Inability to 
abduct and adduct the fingers is easily dem- 
onstrated. Median nerve lesion besides the 
extensive sensory loss is revealed by the loss 
of the intrinsic motions of the thumb (rota- 
tion) and the wasting of the thenar emi- 
nence. While it is occasionally difficult to be 
certain that regeneration is taking place 
after a supposed nerve suture, it has been 
our experience that in case of doubt it is 
wise to explore, and invariably it is found 
that the damage has not been repaired. 

Secondary nerve repair must also be done 
in a field of soft tissues as in the case of 
tendons, but the problem of obtaining end 
to end suture is not always so easily solved 
since the use of nerve grafts has not yet 
been shown to be as universally applicable 
as the tendon graft. The nerves must be first 
isolated in the normal positions above and 
below the site of injury and followed to the 
scar. It is usually necessary to free the proxi- 
mal and distal nerve ends for quite a dis- 
tance above and below the site of damage so 
as to permit suture without tension. Extra 
length of the ulnar nerve may be obtained 
by transferring the nerve forward from its 
position back of the medial epicondyle. Po- 
sitional changes in the neighboring joints, 
e.g., flexion of elbow and wrist will often 
produce enough relaxation to permit suture 
without tension. I have never been able to 
bring myself to bone shortening operations. 
However, there occurs the case in which no 
maneuvers suffice, and it is here that the 
nerve graft holds the only hope of a solution. 
In contrast to a few favorable reports of 
nerve grafting, notably by Bunnell, most 
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neurosurgeons are quite sceptical of its value 
in the human despite the favorable results 
in animal experimentation. Recently, how- 
ever, Davis and Perret have reported four 
carefully studied cases in which there is un- 
doubted evidence of nerve regeneration. A 
point they make is that regeneration re- 
quires a much longer time than we have 
realized and that those who have reported 
unfavorably upon the procedure may not 
have waited a long enough time. That nerve 
regeneration requires a long time is well re- 
alized, and that it may require a much longer 
time following nerve graft comes hardly as 
a surprise. Certain it is that those who have 
been following nerve repair cases over a 
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period of years recognize a slow but steady 
improvement taking place after the first evi- 
dence of regeneration. Slow improvement 
may be detected, year after year over a per- 
iod of four or five years. 
RESUME 

Repair of nerve and tendon damage to the 
hand may be accomplished at the initial 
operation if conditions permit, or as a sec- 
ondary procedure three to five weeks after 
primary healing of a wound in which pri- 
mary repair was not initially advisable. In 
case of doubt either as to the condition of 
the wound or the technical facilities it is 
advisable to refrain from nerve and tendon 
repair. 


Present Status of Immunization Procedures* 


JOHN F. HACKLER, M.D., M.P.H. 


Professor of Preventive Medicine and 
Public Health 
University of Oklahoma 
School of Medicine 


OKLAHOMA CITY, OKLAHOMA 


The value of active immunization against 
Diphtheria, Pertussis, Smallpox, Tetanus, 
and Typhoid Fever can no longer be ques- 
tioned. These immunizing agents are effec- 
tive in prevention of their respective disease 
when properly administered, allowing for a 
suitable length of time for development of 
antibodies. Only one of these—Pertussis— 
falls short of being almost one-hundred per 
cent effective, but there is ample justification 
for its widespread use. While complete pro- 
tection may not be attained in all susceptible 
children, the disease is modified to the extent 
that loss of life is unlikely to occur and other 
complications are reduced materially. 


DIPHTHERIA 

Although diphtheria immunization has 
been known to be effective for many years, 
application of the procedure has lagged. It 
is known that immunization of only 60 per 
tent of preschool children will prevent gen- 
eral outbreaks of the disease, yet throughout 
the United States few areas are known to 
have reached that percentage. In Oklahoma 
during the past 5 years we have had an aver- 
age of 396 cases with 50.4 deaths per year. 
In fact, Oklahoma, 1940-42, ranked third in 
the United States in deaths from diphtheria 
under 10 years of age with a rate of 13.5 
per 100,000 children of that age. For the 


"Delivered before the Section on Public Health, Oklahoma 
te Medical Association Annual Meeting, May 2, 1946. 





country as a whole, the rate was 5.3. 

As shown in Figure 1, during the late war 
years we lost ground in Oklahoma in our 
fight against this disease, due in part per- 
haps, to loss of medical men to the armed 
forces, particularly younger men, and to de- 
pletion of health department staffs. In 1944 
there was a definite upswing in an otherwise 
steadily declining death rate. This rise was 
maintained through 1945. 

FIGURE I 
Deaths from Diphtheria per 100,000 population by yeors, 
1936 -45,- Oklahoma. 
6.0. 
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x) 
1936 ‘37 38 ‘39 ‘40 41 

YEAR 
Alum precipitated diphtheria toxoid is the 
product of choice for immunizing children 
against this disease and requires at least two 
doses given at intervals of one month. Only 
slightly less effective is three doses of fluid 
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toxoid at monthly intervals. One of these 
procedures should be carried out during the 
latter half of the first year of life. A booster 
dose should be given about five years later, 
just previous to or at the time of school en- 
trance, always in case of a local epidemic, 
and, in view of the recent increase in diph- 
theria cases in the “teen” ages, an additional 
booster at 10 to 12 years of age seems indi- 
cated. Satisfactory booster response occurs 
in 75 per cent of previously immunized chil- 
dren in five days and 97 per cent in 10 days.” 
PERTUSSIS 

Great progress has been made in the con- 
trol of Pertussis during the past ten years. 
Improved products have been introduced and 
controlled studies reported*® which now place 
this immunization along with those for 
smallpox and diphtheria in importance. 
Eighty to 85 per cent complete protection is 
now obtainable in comparison with an escape 
rate of 10 to 15 per cent in the non-immuniz- 
ed. Whooping Cough has for years been a 
leading cause of death among the common 
childhood communicable diseases. It heads 
the list in Oklahoma where it has caused an 
average of 70.8 deaths per year for the past 
five years (1940-44), as indicated in Fgure 
Il. 


FIGURE IT 
Average Number of Deaths per Year from Common Acute 
Infectious Diseases ~~ Oklahoma, 1940-44. 
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Since children have not been thought to 
develop antibodies satisfactorily until the 
latter half of the first year of life, this im- 
munization has generally been reserved until 
that period. However, when one studies the 
data regarding serious complications and 
particularly, deaths, from whooping cough, 
one finds that two-thirds of the damage has 
already been done. Protecting antibodies are 
not usually carried over from the mother 
against this disease in sufficient quantity for 
protection as is the case with most communi- 
cable diseases. Immunization of pregnant 
mothers, with the hope of sufficient placental 
transfer of antibodies for protection of the 
young baby has been tried now for some time 
with encouraging results. As yet however, 
no conclusive epidemiological studies have 
been reported which indicate this method 
may be relied upon. The danger of reaction 
in the mother must be kept in mind.° 


June, 1941) 


Table I indicates that in 1944 in Oklahoma 
65.9 per cent of the 41 deaths from Pertus- 
sis were under one year of age, 88 per cent 
under three years, and 97.6 per cent under 
five years. This is the more startling when 
compared with diphtheria where only 9.1 per 
cent of deaths were under one year and 66.7 
per cent under five years of age. Of the 
deaths during the first year, the majority 
were under six months of age. 

TABLE |. 


Number andAccumulative Percentage of Deaths by Age from 
Whooping Cough, Diphtheria andMeasles in Oklahoma, 1944 
































Age in Whooping Cough| Diphtheria Meas/es 
— Number |Accum %| Number \Accum. %\Number Accum % 
Under | 27| 65.9 3 9.1 13} 38.2 
1 6| 80.5 3 18.2 9 | 64.8 
2 3} 88.0 9| 454 4/765 
3 3} 95.0 5| 607 = - 
4 1} 976 2 66.7 1 | 79.4 
5-9 - 9} 940 4191.2 
1O.and over 1} 100.0 2 | 100.0 3 {100.0 
Tota/ 4! 33 34 





























Recent studies by Sako, et.al.,° and Sauer’ 
indicate that young infants do respond by 
antibody production sufficiently to prevent 
deaths. This may however be of shorter dur- 
ation than when given later, and for that 
reason a booster dose should be given at one 
year of age. To further protect the individual 
child and to extend immunity well into the 
school age so that it will not be brought home 
to younger children another booster at three 
years would be helpful. It probably should 
not be given after six years of age.° Whoop- 
ing Cough immunization should be started 
early, preferably before two months of age, 
with a total dosage of at least 90 billion or- 
ganisms. Sauer has demonstrated effective 
results with a total of 30 billion organisms 
using alum precipitated vaccine.*® 

Combined Alum Precipitated Diphtheria 
Toxoid and Pertussis Vaccine gives quite 
satisfactory results for both diphtheria and 
pertussis immunization, however, the im- 
portance of giving the pertussis vaccine 
early in life, in my opinion, outweighs the 
advantage to be gained by combined pro- 
cedures at a later date. 

TETANUS 

If one wishes to combine immunization 
procedures, the logical combination is tet- 
anus toxoid along with diphtheria toxoid. De- 
lay of both these procedures until the latter 
half of the first year of life will not likely 
result in an undue exposure risk to either 
disease. Both products are toxoids and may 
be given as fluid (plain) toxoid, or as alum 
precipitated toxoid. Booster or stimulating 
doses should be given at least every five 
years, for both diseases. 





vacci) 
erate; 














June, 1946 





While the number of cases from tetanus is 
not so great, there were in Oklahoma 14.8 
deaths per year during the five year period 
1940-44. Army and Navy experience has 
proved beyond doubt that toxoid may be re- 
lied upon when given sufficiently long before 
injury for immunity to develop, and when 
stimulated by a booster injection at the time 
of an injury which might result in infection. 
There is some evidence even that infection 
acts as a stimulating agent in the previously 
immunized. Dr. Edward L. Pratt of the De- 
partment of Pediatrics, Harvard Medical 
School, reports® a study of cases in the In- 
fants and Childrens Hospital in Boston from 
1924 to 1944. His report indicates that 80 
per cent of the cases could not have been 
prevented by reliance upon passive immuni- 
ty (antitoxin) because they followed injuries 
which were so slight that a physician was 
not consulted or were of such a minor nature 
or under such conditions that one would not 
usually expect tetanus to develop. 


Active immunity as produced by toxoid 
will eliminate the necessity of sensitizing 
many pesons to passive agents (antitoxins) 
containing animal sera. Antitoxin may be 
required on several occasions, or some may 
need serum treatment for other diseases. The 
possibility of severe or unpleasant reactions 
following such repeated injections is disturb- 
ing, to say the least. 


If tetanus toxoid is used alone it probably 
is not necessary to give it before two years 
of age. The alum precipitated toxoid is pre- 
ferable in young children. Fluid toxoid 
should probably be used in persons over 12 
years of age, to avoid painful local reactions 
which occur in increasing numbers as age 
advances. 


SMALLPOX 


Even more neglected at present is small- 
pox vaccination. This has been a mild dis- 
ease in the United States in recent years. We 
have had no deaths in Oklahoma during the 
past five years (1940-44), but have had an 
average of 57.4 reported cases per year. Re- 
cent appearance of the disease in virulent 
form on our west coast should serve as a 
reminder that this can be a serious disease 
and a high level of immunity should be main- 
tained. 

_Only the multiple pressure method of vac- 
cination can be recommended and this should 
be applied at three to five months of age, 
repeated at intervals of five to seven years, 
and at any time in case of a local epidemic. 
Serious complications such as encephalitis 
have not been reported following vaccination 
in the first year of life, to my knowledge. 
Some type of reaction should follow each 
vaccination—either immune reaction, accel- 
erated reaction, or the typical “primary 
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take”. If neither of these occurs, the chances 

are than the vaccine was not potent. This 

vaccine must be kept in the freezing unit of 

the refrigerator, to retain its potency. 
SCARLET FEVER 

Active immunization against Scarlet 
Fever is of value in selected groups and 
under certain circumstances, but in recent 
years and with present medication, the dis- 
ease is not of sufficient severity to justify 
widespread use, particularly in view of the 
prevailing opinion that it protects only 
against the rash (or erythrogenic toxin) and 
not against the invasive characteristics of 
the organism itself. 

TYPHOID FEVER 

Typhoid Vaccine is so well accepted that it 
is necessary only to state that it may and 
should be given when and where indicated. 
It is seldom necessary under two years of 
age in urban areas. 

MEASLES 

Since measles and its complications are of 
considerable public health importance, men- 
tion should be made of available facilities 
for prevention and modification of this dis- 
ease. Oklahoma still has a death experience 
from measles averaging 30 per year (1940- 
14), 76.5 per cent of which are under three 
years of age, as shown in Table I. If this 
disease can be postponed until after three 
years of age, many lives will be saved and 
complications will be reduced to a minimum. 

Active immunization is not as yet success- 
ful but in recent years it has been found that 
passive protection can be transmitted by the 
use of convalescent serum, or by immune 
globulins. The globulin products are more 
concentrated and at present Human Immune 
Serum Globulin (gamma globulin)’ is the 
product of choice, and is rapidly replacing 
Placental Globulin. Given within the first 
five or six days after exposure, in suitable 
dosage (usually 2 c.c. under three years of 
age), measles will be prevented. If given 
after that time but before the onset of sym- 
ptoms, the disease will be modified and com- 
plications will be rare. For older children, 
modification is to be desired rather than pre- 
vention (unless the child is debilitated by 
other illness), for he will then develop a 
permanent immunity. 

Human Immune Serum Globulin is dis- 
tributed free to all local physicians by The 
American Red Cross through the state and 
local health departments. It is prepared as 
a by-product from blood donated to the 
American Red Cross for use by the armed 
forces as blood plasma during the recent 
war period. It is also now prepared and dis- 
tributed through the usual commercial bio- 
logic firms. 

As a general rule in giving immunizations 
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it should be remembered that lengthening 
the interval between injections within reason 
is to be preferred to shorter intervals. Par- 
ticularly is this true with alum precipitated 
products which are in general preferable to 
plain products in that they give a more com- 
plete and longer lasting immunity. For ex- 
ample, pertussis immunization is more effec- 
tive at three to four week intervals than at 
one to two week intervals. Even two to 
three month intervals are satisfactory for 
some alum precipitated products. As a rule 
intervals of one month are optimal from the 
standpoint of immunity production, and in 
public health clinics more immunizations are 
completed when given at one month than at 
longer intervals. 

A period of two to three months is re- 
quired for development of active immunity, 
which reaches its height usually within that 
period following the last injection of the 
series, then gradually declines over a period 
of months or years, but can be quickly re- 
stimulated to effective protective levels with- 
in five to 10 days by a single additional in- 
jection of the immunizing agent. Usually 
one-half the final dose of the original series 
is sufficient for this “booster” effect. 

No attempt has been made to discuss other 
immunizations such as for Rocky Mountain 
Spotted Fever, Plague, Typhus Fever, Yel- 
low Fever, etc., all of which are quite ef- 
fective under circumstances demanding ex- 
posure to those diseases. 

SUMMARY 

In summary, I would suggest the following 
schedule of immunizations, in view of the 
public health importance of the diseases, and 
with due regard to adequate protection of 


the individual. 

1. Pertussis Vaccine at one, two and four 
months of age. 

2. Smallpox Vaccination at three or five 
months of age (at least between three 
and 12 months). 

3. Diphtheria and Tetanus Toxoid (com- 
bined) during the last half of the first 
year, preferably beginning at the nin- 
th month. 

4. Booster Pertussis Vaccine at one year 
and three years. 

5. Human Immune Serum Globulin fol- 
lowing exposure to measles. Preven- 
tive—under three years. Modifying— 
three and over. 

Booster Smallpox, Diphtheria and Tet- 
anus at fifth year or at school en- 
trance, always during a local epidemic, 
or following injury in the case of tet- 
anus. 

Booster Smallpox, Diphtheria and Tet- 
anus Toxoid at 10 to 12 years of age. 
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Small Town Practice* 


CARL BAILEY, M.D. 
STROUD, OKLAHOMA 


Mr. Chairman and Gentlemen: 

I do not apologize for the unscientific text 
of this paper because I feel it is opportune. 

Several papers have been written about 
the country doctor—many referable to the 
horse and buggy era. Time has advanced and 
the country practice has been replaced by 
small city practice with outlying country 
trade. This is due to better roads and faster 
means of transportation, a decrease in the 
number of contagious and infectious diseases 
such as smallpox, typhoid and malaria, and 
the centralization of trade areas. 


People in the country need good medical 
a *Delivered before the Section on General Medicine, Oklahoma 
State Medical Association, Annual Meeting, May 3, 194 


care as well as people in the larger cities, 
but lack of proper hospital facilities for 
which the recent graduate is trained and the 
desire of the recent graduate to centralize 
and specialize, the small towns are often 
found wanting. Not that I here criticize 
those who specialize, but far too many “so 
called” specialists are modified general prac- 
titioners. The country practitioner needs all 
the higher education he can get and should 
specialize in general practice, for his work is 
varied and at times, taxes the best qualified. 

The small towns and communities need 
good, young doctors now. The doctor should 
be young because the work is hard, and be- 
cause his variety of opportunities is unlimit- 
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ed. He should be good because his knowledge 
of medicine and human nature will be taxed 
to the utmost. He is needed now because 
many towns, even counties are without good 
medical care and in far too many communi- 
ties his place is being taken or has been tak- 
en by the unskilled, or cultists. This should 
and can be changed. 


The responsibility to supply all small 
towns and communities with doctors does 
not rest entirely with the medical profession. 
Some of the responsibility must lie with the 
community itself. The community should and 
must be civic minded enough to cooperate 
and see that its obligations are met. It should 
make itself into a desirable location by fur- 
nishing or seeing that modern, adequate, fa- 
cilities can be supplied with the personnel 
required to give the young doctor and his 
colleagues the desire to locate and furnish 
the people adequate medical attention. 


By adequate medical attention, I mean the 
fundamentals, at least, of good medicine. It 
would naturally be impossible for a very 
small community to expect to be supplied 
with on the spot over-all medical attention, 
but it could supply the location whereby the 
specialists from the larger areas could be 
called in and do their work without fear and 
trembling, at the sugestion and recommenda- 
tion of their local doctor. 


I do not believe the lifetime of any one 
individual is sufficient to supply a communi- 
ty with a garage for human beings, namely, 
a hospital, carry on his work as a physician, 
and do both adequately. If and when the doc- 
tor dies, the hospital is disposed of along 
with his personal effects, then the next doc- 
tor has to start all over again. I believe the 
hospital could and should be taken over by 
the community itself, as something lasting 
and permanent. 

There should, of course, be someone to lay 
the groundwork or foundation. This respon- 
sibility lies within the medical profession it- 
self. Let it encovrage the towns to supply 
adequate workshops, itself supplying the per- 
sonnel, and the direction and guidance of the 
workshops. 

In a small community, the doctor’s busi- 
hess is everyone’s business. This, fortunate- 
ly, does not apply to the doctor only, and it 
is not entirely a disadvantage. One does not 
always have to see the patient to know how 
he is getting along, nor to wonder long 
whether he is still satisfied with the doctor’s 
services. It also makes it more essential for 
the doctor to follow the golden rule and the 
Oath of Hippocrates. 

If one is unfortunate enough not to have 
a colleague with whom one can entrust one’s 
patients, this is a distinct disadvantage, be- 
cause one does not feel free to have enough 
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leisure hours, vacation time, or time for post 
graduate study. This, of course, can be rem- 
edied by having a colleague, or colleagues. 
Partnership or group practice can apply 
equally well to the small community as to 
the city. 

Since the need is great, a doctor cannot 
help but make a living, and regardless of our 
politics, an adequate living, the education of 
our children, and security in our old age are 
the aims in life for most of us. It is my un- 
derstanding that they are still not putting 
pockets in shrouds. If wealth is the doctor’s 
only consideration, it would have been much 
better if he had entered some other business 
or profession. The net income between the 
average city physician, and the average small 
town physician does not vary appreciably 
chiefly because the country doctor’s expenses 
are less. There are exceptions both ways but 
considering everything—the question of re- 
muneration averages up rather closely. 

Another advantage in small town practice, 
is the fact that we naturally live nearer to 
Mother Earth. I don’t mean to get senti- 
mental, but, gentlemen, it does something 
for a man’s perspective to be constantly 
within five minutes of God’s great outdoors 
and amid the handiwork of His firmament. 

One of our poets has said, “The world is 
too much with us late and soon and in getting 
and spending we lay waste our powers”’— 
well, there’s something about an early morn- 
ing ride down a lonely country road on a 
mission of mercy that does something for a 
man’s mind and heart. We have a little more 
opportunity to reflect and think and make 
the most of our resources within. 

Then too, the people themselves get you 
and hold you. Very close friendships are 
made both within and without the profes- 
sion. “From the cradle to the grave” really 
applies to small town practice. 

In conclusion I think we'll all agree that 
our profession at its best must be based on 
service—and the ability to bring out the best 
that is in us individually. In many ways we 
are better able to do this in an environment 
that lends itself to adequate remuneration, 
time for reflection, close friendships, and 
most of all, the satisfaction of meeting the 
most vital need facing the medical profession 
today, that of “bringing well-trained, well- 
rounded medical attention to rural communi- 
ties”. On this basis, I appeal to the young 
doctor to consider a noble calling—a doctor 
flying his best colors—in a small town amid 
the people of the soil. 





Although it is humiliating to confess, yet I do con- 
fess, that cleanliness and order are not matters of in- 
stinct; they are matters of education, and like most 
great things, mathematics and classics, you must culti- 
vate a taste for them. Disraeli. 
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Book Reveiws 


CLINICAL ELECTROCARDIOGRAPHY. By American 
Authors. Edited by David Scherf, M.D., F.A.C.P., 
Associated Professor of Medicine, New York Medical 
College, Flower and Fifth Avenue Hospitals, and Linn 
J. Boyd, M.D., F.A.C.P., Professor of Medicine, New 
York Medical College, Flower and Fifth Avenue Hos- 
pitals. Second edition. Price, $8.00: J. B. Lippincott 
Company, Publishers, Philadelphia, January 22, 1946. 
This edition has been completely revised and rewritten. 

The authors begin the book with a simple and clear ex 
planation of the principles of the electrocardiogram; 
a discussion of the principles of the apparatus and the 
production of the various complexes of the electrocardio- 
gram as produced by the action of the heart. The physi- 
ology of the heart’s action is well correlated with the 
electrocardiogram. This places the entire matter on a 
sound basis for a clear understanding of the abnormal 
electrocardiogram. The basic principles have been over 
simplified for a definite purpose and although there are 
many theories which have been clearly worked out and 
are now acceptable, the electro-physical principles in 
volved are very complex. Many of these theories and 
principles have not been explained in detail and a more 
simple and logical basis has been discussed on which to 
base beginning interest and information regarding the 
subject. 

It is particularly well written for the beginner who 
is interested in this phase of cardiology. Both the old 
and the new nomenclature are considered so that one 
gains a thorough understanding between the two theories. 
The various alterations of the individual complexes 
making up an electrocardiogram are discussed in detail 
both as to changes which fall within normal limits and 
those changes which have a pathological significance. 
These changes are well illustrated by electrocardiograms 
throughout the book. 

The effects of extra cardiae factor in producing an 
abnormal electrocardiogram is clearly shown and illus 
trated. Such extra cardiac factors as the endocrine glands 
and avitaminosis are particularly well covered. Abnormal 
records resulting from cardiac factors such as coronary 
thrombosis or myocardial infarction, acute pericarditis, 
cardiac injury and trauma are well illustrated and dis 
cussed with adequate correlation between the clinical 
problems and the interpretation of the electrogardiograms 
which is taken up with full consideration in the chest 
leads. An explanation of the arrhythmias includes a 
pathological physiology of the origin of the arrhythmias, 
the clinieal aspects and the relationship of one arrhy 
thmia to another. 

Part four is given over to selective problems and in 
terpretations with differential diagnosis. The book is 
recommended to all interested in this field and especially 
to those just becoming interested in this field. F. Redding 


Hood, M.D. 


BRONCHIAL ASTHMA. Leon Unger, B.S., M.D., 
F.A.C.P., Assistant Professor, Department of Medi 
cine, Northwestern University School of Medicine. 
Charles C. Thomas, Springfield, Tilinois. $9.00. 1945. 
This book, divided into three parts, namely the Clini 

eal, the Laboratory and the Scientific, compiles detailed 

information on the sourees of allergens, elimination 
diets, and a discussion of the various drugstore remedies 
of the treatment of Asthma, and is a valuable addition 
to the library of an internist as well as the allergist. 
The clinical section takes up in detail the history, 
etiology, pathology and symptomatology as well as the 
different diagnosis and treatment of bronchial asthma. 

The continuity of thought in this section makes the 

reading interesting as well as instructive and yet includes 

scientific data necessary to sustain the point. These chap 
ters are thorough and comprehensive and are supple- 
mented with an excellent bibliography. 

The chapter on treatment is of great value to the 
individual practitioner, including as it does all forms 
of therapy. 
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The laboratory section contains information as to t 
preparation of extracts and the technic of pollen counts 
and shows that much time and effort was devoted to 
make this chapter as practical as possible. 

The illustrations and charts provided in this book are 
excellent and they indicate that the publisher did an 
excellent job in printing. 

On the whole this comprehensive study of asthma is a 
scientific yet practical treatise of great value to all indi 
viduals in the field of medicine-—James R. Huggins, 


M.D. 


Obituaries 


T. J. Jackson, M.D. 
1874-1946 


Funeral services were held Thursday, May 2, for Dr 


T. J. Jackson, Ardmore, who died May 1 in his home 
following a critical illness of two weeks duration. Dr. 
Jackson was graduated from Atlanta College of Phy 
sicians and Surgeons in 1905 and has practiced medicine 
in Ardmore for 25 years. 

He was a member of the Carter County Medical So 
ciety, the Kiwanis Club and the Masons. Dr. Jackson is 
survived by his wife, Daisy, a brother and two sisters. 


C. L. Sullivan, M.D. 
1880-1046 


On January 27, 1946, Dr. C. L. Sullivan, Elmore City, 
died unexpectedly of a heart ailment. 

Dr. Sullivan received his medical degree in 1905 from 
the Barnes Medical College in St. Louis. He moved to 
Elmore City in 1906 and has practiced medicine there for 
the past 40 years. He helped organize the First State 
Bank of Elmore City of which he was a director and a 
vice-president. He was a member of the Scottish Rite 
Temple of Guthrie, the First Baptist Church of Elmore 
City, the County Medical Society, the Oklahoma State 
Medical Association and the American Medical Associa- 
tion. 

Dr. Sullivan is survived by his wife, one daughter, 
three sons, one brother and two sisters. 


Medical School Notes 


Word has been received that Ist Lt. David U. Geiger 
man, MC, 2819 Welborn Street, Dallas, Texas, gra luated 
from the Army Air Forees School of Aviation Medicine, 
Randolph Field, Texas, on the 8th of February, 1946. 
Under the guidance of its Commandant, Brig. Gen 
Eugene G. Reinartz, the School of Aviation Medicine 
specializes in training physicians and surgeons in a 
special branch of medical knowledge, practially unknown 
during World War I, but which now aids in safeguarding 
the lives of Army pilots and Air Force personnel. The 
intensive course Lt. Geigerman has just completed is 
one prerequisite for attaining the wings of a ‘‘ Flight 
Surgeon’’ in the Medical Corps, U. 8. Army Air Forces. 
Dr. Geigerman received his degree of Doctor of Medicine 
from the Oklahoma University School of Medicine in 
1944. 


The base hospital at Will Rogers Fie'd is under con 
sideration by the Veterans Administration for a Veterans 
General Hospital. At the request of the Veterans Ad 
ministration a Dean’s Committee has been set up at 
the Medical School to cooperate with the Veterans Ad- 


ministration in working out plans for staffing such an 
institution. Conferences have been held, and it is thought 
that such an arrangement will be made although there 


has been no official announcement by the Veterans Ad- 
ministration. 
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Clinical Pathological Conference 


University of Oklahoma School of Medicine 


Presented by the Departments of Pathology and Orthopedics 
Don H. O’DONOGHUE, M.D.—BELA HALPERT, M.D. 


OKLAHOMA CITY, OKLAHOMA 


DR. HALPERT: The patient whose story we 
are considering this morning died of a fairly 
common disease but one which does not com- 
monly result in death. Early in the course 
of the disease, this condition was somewhat 
of a diagnostic problem. By the time the di- 
agnosis became readily apparent, the patient 
was moribund. Dr. O’Donaghue will present 
the clinical aspect of the case. 


PROTOCOL 

Patient: J. H., White Female, age 13; ad- 
mitted July 24, 1945; died July 26, 1945. 

Chief Complaint: Inability to swallow or 
drink water, difficulty in speech. 

Present Illness: On the morning of July 
20, 1945, the patient suddenly became nau- 
seated and vomited; vomiting persisted until 
4:00 P. M. of that day. There were no as- 
sociated aches, pains, nor was there head- 
ache. Her physician gave her some calomel. 
She had a temperature of 101° F. On July 
21, 1945 fluids were regurgitated through 
the nose whenever she attempted to drink 
and she was unable to swallow or to talk 
plainly. Her physician thought that she was 
developing a retropharyngeal abscess, and 
sulfonamides were prescribed. Other physi- 
cians were called in consultation and on 
July 24, 1945 a spinal fluid examination was 
done. This was suggestive of poliomyelitis 
and she was referred to this hospital on that 
date. 

Past and Family History: Noncontrubu- 
tory. 

Physical Examination: On admission she 
was an adolescent girl, rather large for her 
age, complaining only of inability to swallow 
or speak. Respiratory movements were shal- 
low, irregular, and thoracic in character. 

Laboratory Findings: On admission the 
urine was amber, cloudy and acid, with a 
Specific gravity of 1.032; there was a trace 
of albumin, no glucose. Numerous red blood 
cells and white blood cells (the latter in 


clumps) were found microscopically. The 
findings suggested menstrual urine. The 
hemoglobin was 14.5 Gm., the red blood cell 
count was 4,950,000 and there were 6,200 
white blood cells and 76 per cent neutrophils 
(18 per cent stab and 58 per cent segmented 
forms), 22 per cent lymphocytes and 1 per 
cent eosinophils and 1 per cent monocytes. 


Clinical Course: The use of a suction ap- 
paratus was necessary to clear mucus from 
the throat at frequent intervals. Feeding was 
by stomach tube which was left in place. At 
12:30 a.m. on July 26, 1945, a slight twitch- 
inig of the submental region was noticed; 
this became marked by 2:00 a.m. The patient 
became irrational. At 2:15 a.m. there was 
irregularity of respiration which approached 
apnea. Manual artificial respiration was 
given until the patient could be placed in the 
respirator and continuous oxygen adminis- 
tered. Synchronization of respiration with 
the machine was poor and she died at 5:00 
a.m. 


CLINICAL DIAGNOSIS 


DR. O'DONOGHUE: We have an unusual op- 
portunity to learn something this morning 
because the death rate in poliomyelitis is 
very low, consistently under 5 per cent, and 
even when a death does occur in one of these 
children, it is usually very difficult to obtain 
permission for post mortem examination. To 
start off with then, we can say that this 
particular case is atypical—the typical case 
does not die. Regarding the diagnosis of such 
a case as this, it should be emphasized that 
paralysis is by no means necessarily an early 
symptom of poliomyelitis. As a matter of fact 
the non-paralytic group will make up the 
majority of hospital cases. In 1935, we had 
over 350 patients at Children’s Hospital and 
approximately 60 per cent did not exhibit 
paralysis. This group is often classified as 
the abortive type, that is, they do not, in the 
early stage of their disease, exhibit paralysis. 
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Many of these are not diagnosed at all; oth- 
ers, who we might say are in the pre-paraly- 
tic state, may be diagnosed later when pa- 
ralysis does occur. Many of these cases do not 


present symptoms which point directly to the 
causative disease; perhaps they will have 
only a gastric upset and vague muscle sore- 
ness. It is often difficult to examine the spinal 
fluid in such instances with what appears to 
be so little indication for this procedure and 
yet, many times, spinal fluid changes have 
been diagnostic when no positive symtpoms 
were noted. So-called spinal poliomyelitis af- 
fects principally the spinal cord, more espec- 
ially the lumbar region so that the lower 
limbs are most often affected. The bulbar 
type is fortunately less common because it 
is harder to diagnose and the mortality with 
this type is much higher. That is because the 
brain stem is involved principally—an in- 
volvement that may lead to paralysis of the 
respiratory mechanism and paralysis of the 
palate and throat muscles. I am not going to 
read this protocol in its entirety but I will 
select from it certain pertinent facts for our 
consideration. First, the time of year (July) 
is a very common time for poliomyelitis. This 
year by July 1st we had more cases here 
than we usually have by the last of July. The 
reason I mention this is because it is during 
an epidemic that cases are most likely to be 
suspected. Inability to drink water was a 
chief complaint and this is certainly very 
signifiant to a person familiar with polio— 
it immediately suggests bulbar poliomyelitis. 
Nausea and vomiting were complaints. They 
are included in that indefinite group of symp- 
toms previously mentioned. They are com- 
mon complaints of children and could indi- 
cate almost anything. The history presented 
to you was taken after the patient was sent 
in here and was taken with the idea that 
this might be a case of poliomyelitis. The day 
following her initial symptoms, the patient 
regurgitated water through her nose and was 
unable to talk. This should certainly lead 
one to suspect paralysis of the palate and 
throat and thus some lesion in the nervous 
system. A retropharyngeal abscess might be 
considered. I do not believe, however, that 
if you carefully examined such a patient you 
would be apt to confuse a retrapharyngeal 
abscess with paralysis. She was _ initially 
treated for a retroperitoneal abscess but not 
for any great length of time for she was 
admitted as a case of poliomyelitis to this 
hospital three days later. Would treatment 
have done any good if it had been instituted 
earlier? In this particular case I doubt it. I 
think the message we have te interpret in 
this history is one that you find in many 
histories; careful inquiry and examination 
usually give the information necessary to 
make a diagnosis but through improper anal- 
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ysis, the diagnosis may be unduly delayed 
or missed altogether. The fact that she could 
not swallow or talk well was very important. 
The physical examination was pretty 
sketchy. Although she was a large adolescent 
girl, she was not breathing with her dia- 
phram, but with her chest. The lungs should 
have been examined and also the heart and 
abdomen. We think that we might have ob- 
tained considerable important information 
about the patient had these examinations 
been done. Otherwise there is no particular 
information added that you can’t get from 
the history. The laboratory findings, to me, 
did not mean a great deal. There was no 
spinal puncture done here. 

The patient was not acutely ill on admis- 
sion but she did die rather suddenly. She was 
put in bed with instructions to disturb her 
only when necessary. Suction was necessary 
to clear mucus from the throat. Such ac- 
cumulation of mucus is very common in chil- 
dren when they have a paralysis of the palate 
and is extremely annoying and psychologi- 
cally bad because it induces a feeling of 
panic. For these reasons, and to prevent ser- 
ious interference with respiration, it is ex- 
tremely important to keep mucus out of the 
throat. She was fed by stomach tube. I saw 
her the evening of the day on which she was 
admitted at which time involvement of the 
peripheral type was certainly minimal and 
there was questionable, if any, muscle spasm. 
We have carefully studied the effects of per- 
ipheral involvement much more of late and 
consider always two types of involvement. 
First there is the flaccid paralysis illustrated 
by foot-drop, but in addition there is often 
hyperirritability and spasm. Often the mus- 
cle is tight and resists stretching. You may 
have both effects in many muscles. To consid- 
er for a moment the respiratory difficulty, 
there are at least two or three causes for res- 
piratory failure of this type: 

1. A flaccid paralysis of certain of the 

muscles of respiration 

2. A spastic paralysis of these muscles 

3. Paralysis of the glottis. 

The diaphragm is usually not affected so 
much as are the intercostal muscles. Hot 
packs are excellent for certain type of 
“tight” muscles. If the muscle is completely 
flaccid there is nothing in the world that you 
can do for it. On the other hand, the muscles 
in spasm can be treated by rest and heat and 
careful stretching. The “tight” cases are the 
only ones in which we get any function re 
stored. If one finds a tight expanded chest 
there should be application of hot packs of 
some sort. A number of very hot blanket pads 
changed frequetly will be of great help. This 
patient did not present the picture of spastic 
chest muscles. One can tell this by careful 
examination of the chest to see whether there 
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is any attempt at expansion—whether or not 
there is any pulling-in of the intercostal 
spaces with breathing. Sister Kinney has 
said that the respirator should not be used. 
She was right in so far as the spastic type 
of chest is concerned, but it is certainly of 
great value in those with flaccid paralysis of 
the respiratory muscles. This patient was 
very apprehensive and there is a question 
whether or not she should have been put in 
the respirator before she was. I did not think 
she was acutely ill when I saw her, in spite 
of her difficulty in breathing and swallowing. 
She was put into the respirator but her res- 
piratory efforts were never well synchronized 
with the action of the machine. She was 
never cyanotic. I wonder if she died of a 
respiratory failure or if she died of cardiac 
failure. This of course cannot definitely be 
determined from our clinical data. Perhaps 
Dr. Halpert can give us some information 
on this. I have given little time to a discus- 
sion of the treatment of polio. Such a dis- 
cussion can more appropriately be left until 
some time when we consider a case of the 
spinal type. 
CLINICAL DISCUSSION 

DR. HALPERT: I would like to ask if you 
recall whether the child preferred to lie on 
one side or the other? 

DR. O'DONOGHUE: I do not recall this, but 
she was lying on the right side when I ex- 
amined her. 

QUESTION: What about the use of prostig- 
mine in patients with spastic muscles? 

DR. O'DONOGHUE: Prostigmine may relieve 
spasm and may be given to a patient with 
a “tight” chest. 

QUESTION: What form of sedation would 
be most appropriate for use in a case such 
as this? 

DR. O'DONOGHUE: We do not use very much 
sedation. With rest and heat they do not re- 
quire sedatives. 

QUESTION : It is true that there is no suc- 
cessful treatment in the bulbar type of polio- 
myelitis? 

DR. O'DONOGHUE: There is no specific treat- 
ment for polio and the only treatment we 
have ever found is symptomatic. 

ANATOMIC DISCUSSION 

DR. HALPERT: There are a number of prob- 
lems in conection with this disease—polio- 
myelitis. It is now fairly certain that it is 
produced by a virus. The portal of entry and 
exact manner of spread is not quite clear 
however. The most recent idea is that spread 
occurs from person to person. Spread by in- 
sects has been demonstrated; however, the 
stage when polio is most infectious is ap- 
proximately three days prior to the onset of 
symptoms and for a period of approximately 
three days thereafter. The period of incuba- 
tion lasts on an average of about 12 days. 
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As to the lesions resulting from this dis- 
ease, it should first be emphasized that the 
organism of poliomyelitis is very highly se- 
lective for nervous tissue, i.e., it is a neuro- 
trophic virus. In _ fact, histopathologic 
changes are confined to the nervous system 
except for certain changes in muscle which 
occur presumably as a result of this nervous 
involvement. The course by which spread of 
the virus takes place within the body is not 
known. It used to be thought that spread 
occurred from the nasal passages along the 
olfactory nerves and although this does oc- 
cur in the case of monkeys, it apparently is 
not the major route of anatomic spread in 
human beings. It is possible that we may 
have to revise our concept of this disease 
altogether. A group who studied the disease 
in New York State found that during an 
entire year there were definitely cases of 
polio although not a single instance of para- 
lytic manifestation occurred. It is possible 
that some of the cases of. so-called “flu” 
which are going around now may be polio- 
myelitis in an abortive form. As Dr. O’Dona- 
ghue has stated, there are two major types 
of poliomyelitis, the spinal and the bulbar 
type. We were particularly concerned in this 
case to learn just where the lesions were and 
their character. There were no significant 
changes other than those in the central ner- 
vous system. The findings in this instance 
suggest that the important effects of the dis- 
ease were principally respiratory. This pa- 
tient died of anoxemia. The most striking 
findings were in the lungs; both lungs; par- 
ticularly the left, were collapsed and almost 
airless. The left weighed 200 Gm. which is 
normal, but the right appeared partially 
solidified, dark red, jelly-like and on the cut 
surfaces presented a granular appearance. 
This lung weighed three times that of the 
left lung. It is possible that the patient de- 
veloped pneumonia on the right side because 
she preferred to lie on this side and the 
influence of gravity led to stasis, edema and 
hypostatic pneumonia. Upon microscopic ex- 
amination we found that much of this con- 
solidation and increase in weight was the re- 
sult of hemorrhage so that we should proba- 
bly consider, in addition to pneumonia, an 
additive effect produced by the respirator. 
Necropsy findings, excluding the central ner- 
vous system, were otherwise essentially neg- 
ative. In removing the brain is presented a 
gray-red hue similar to that often seen in 
patients dying of malaria. It weighed about 
200 Gm. more than normal. There were no 
hemorrhages or areas of softening recog- 
nizable grossly. Microscopically, the picture 
was quite characteristic of acute poliomyeli- 
tis. Histopathologic changes fell into three 
major categories: 1) hyperemia with some 
interstitial hemorrhage, 2) perivascular and 
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interstitial infiltration of lymphocytes, 
plasma cells and a few polymorphonuclear 
granulocytes, and 3) degenerative changes 
in the nerve cells proper. Such findings readi- 
ly explain those symptoms which suggest 
encephalitis as well as those specific neuro- 
logic findings which relate to focal involve- 
ment of nerve cells. 


Although particularly in the spinal type, 
there is a preferenetial involvement of the 
anterior horns, the microscopic changes are 
usually wide-spread. Cases of the frank 
spinal type usually show at least slight 
changes in the brain and those with bulbar 
polio usually show, microscopically consider- 
able spinal involvement. 


Classified Advertisements 


FOR SALE: Small Clinie now conducted by a general 
practitioner and an E, E. N. & T. Specialists both of 
whom wish to retire, either or both will sell. The office 
building housing the Clinie is one story, air conditioned, 
well located and practically new. The Clinie is thorough 
ly established and doing a well paying practice and 
physicians are badly needed in this community. Corre 
spondence and investigation solicited. Write Box C, 
Journal, Oklahoma State Medical Association, 210 Plaza 
Court, Oklahoma City, Oklahoma. 


FOR SALE: Chainomatie Balance, Christian Becker; 
Nelson’s Loose Leaf Medicine. Mrs. Ralph E. Myers, 
1122 N. E,. 13th, Oklahoma City, Oklahoma. 


FOR SALE: Retiring because of failing health. Am 
offering Urological and G. U. instruments and office 
equipment including Cystoscope, Urethroscope, Catheters, 
Sounds, Microscope, in fact all instruments and equip 
ment found in active office at a sacrifice. Location option 
al. Box B, ¢/o Journal, Oklahoma State Medical Associa 
tion, 210 Plaza Court, Oklahoma City, Oklahoma. 


FOR SALE: New Barnstead Still, capacity 1 gal./hr. 
2-4333, 


1. 
$50.00. Biolite Infrared Lamp, $25.00. Telephone 2-433% 
Oklahoma City. 


WANTED: Physicians for health officer positions 
in county and district health departments in Oklahoma. 
Salary range according to public health training and 
experience $4800 to $6600 plus travel expense. Beginning 
salary with no previous training experience $4200 to 
$4800 plus travel expense. Address Commissioner of 
Health, Oklahoma State Department of Health, Okla 
homa City 5, Oklahoma. 


FOR SALE: Excellent General Practice, income 
$12,000; College town 3000; established 20 years; nice 
3 room office; x-ray and office equipment original cost 
$4400. Cash price $2500; agriculture. N. E. Ruhl, M.D., 
Weatherford, Oklahoma. 
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FOR SALE: 1 each Keleket No. 4036 type KXP 
combination X-Ray, complete. For information, please 
contact the Oklahoma Medical Center, P. O. Box 1191, 
Oklahoma City, Oklahoma. 


FOR SALE: Brown-Buerge Convertible Cystoscope, 
24 fr. with concave and convex sheaths, examining and 
convertible telescopes and two No. 6 fr. catheters. In 
walnut case. Used one time; perfect condition. $190.00. 
Marvin Elkins, M.D., Muskogee, Oklahoma. 





UNCERTAIN SUCCESS in the treat- 
ment of pernicious anemia is 
due to many unpredictable factors. 
One element of certainty is added 
to your treatment when the 
Solution of Liver prescribed never 


varies from rizid standards. 


Purified Solution of Liver, Smith- 
Dorsey, is unfailingly uniform in 

purity and potency. It has earned 
and maintained the confidence of 


thousands of physicians. 


Purified Solution of Liver, 
Smith-Dorsey, will help to protect 
your treatment—to assure you 
of good results where the medication 


is the controlling factor. 


Je 
PURIFIED SOLUTION OF 
Sige = 


SMITH - DORSEY 5 





Supplied in the following dosage forms: 

1 cc. ampoules and 10 cc. and 30 ec. 

ampoule vials, each containing 10 
U.S.P. Injectable Units per ce. 


THE SMITH-DORSEY COMPANY 


LINCOLN ~ NEBRASKA 
Manufacturersof Pharmaceuticals to the Medical Profession Since 1908 
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Special Article 


DR. JOHN VANMORE ATHEY 


Bartlesville, Oklahoma 


The friendly blackjacks and the rustling 
cottonwoods of the Osage Country welcomed 
Dr. John Vanmore Athey when in March, 
1908 he left his practice in Ohio for the un- 
developed new State of Oklahoma. He was 
born in West Virginia, studied medicine and 
practiced in Ohio from 1899 until 1908. 

With his charming wife Dr. Athey located 
in Bartlesville, then a mere village, with a 
hopeful future in the oil industry. He became 
a member of the Washington County Medi- 
cal Society in May, 1908, served as its presi- 
dent in 1914 and again in 1945. 

He was secretary of the Northeast Okla- 
homa Medical Society from 1913 to 1916; 
was secretary of the Washington-Nowata 
County Medical Society from 1925 to 1944, 
twenty years of notable achievement in that 
organization. The Association of Secretaries 
of Medical Societies was organized during 
this term. 

Serving as medical officer overseas during 
World War I, he emerged with the rank 
of captain. His outstanding contribution to 
the profession in Oklahoma has come through 





his service as councilor of the sixth district 
of the Oklahoma State Medical Association, 
starting in 1942, which position he held un- 
til 1946 at which time he requested that his 
name not be resubmitted. 

His wise counsel has been greatly ap- 
preciated by his district, and by other officers 
of the State Association. Dr. Athey may be 
said to be young in thought, and word and 
deed, which, with the experience of accumu- 
lated years, make him a valuable councilor. 

No greater compliment can be paid a man 
in any profession than to have his services 
highly considered by his colleagues. As Rob- 
ert Browning is the poet’s poet, so Dr. Athey 
is the doctor’s doctor. Dr. “Van” has given 
many hours of service to the families of doc- 
tors and is always happy to serve in this 
capacity. 

Having helped make Oklahoma medical 
history, Dr. Athey has seen the Association 
grow from an ineffectual group to an influ- 
ential, scientifically potent organization: He 
can truly say, with Anaeas, “All of this I 
saw, and part of it I was.” 
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Many have said the meeting just concluded was among the best if not the best our 
Association has ever had. The programs were so arranged that all could attend the sec- 
tions giving them that which was of most interest to the individual. 


The guest speakers were leaders in their field and were enthusiastically and atten- 
tively received as was evidenced by the attendance at the round table luncheons, sections 
and by the questions asked of them. 


The technical exhibits were good and the exhibitors were well pleased with the at- 
tendance. Your officers are grateful to you for having visited the exhibits. 

The program outlined and agreed upon by the House of Delegates for the next year 
is one that will call for the cooperation of the entire membership. This can be made a 
year of accomplishments with your help. We must go forward, we cannot remain station- 
ary. 


OO heagehen Bnet 


President. 
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“Safe at third!” But that arm doesn’t feel safe -- it hurts! So with 
complete confidence, Larry turns for help to his life-long friend, his 
family’s physician. With equal contidence, physicians rely on Warren- 
Teed ethical pharmaceuticals for therapeutic performance. 


WARREN-TEED 


Teed Ethical Pharmaceuticals: capsules, elixirs, ointments, sterilized solutions, ) 
syrups, tablets. Write for literature. 
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EDITORIALS 


AWAY TO THE A.M.A. VIA THE 
SANTA FE 

Doctor, this is your one chance for a tem- 
porary Eutopia. Nobody would want a last- 
ing one, but once in a life time every doctor 
should mix pleasure with medicine. For gen- 
erations people have gone west for adven- 
ture, and people have gone west for gold, but 
for the first time since Lewis and Clarke 
doctors are invited to go west on a lark. This 
victory vacation provides 18 days of pure 
fun, interrupted only by a medical picnic at 
the Golden Gate. If the medical wennies ruf- 
fle your gastronomic complacency the restor- 
ative juices will be renewed by the roses of 
Portland, the snow capped brow of Mt. Hood, 
and the Scenic Columbia River Drive filling 
you with wonder and insidiously slipping you 
into the soft mists of beautiful Multonoma 
Falls where bobbing water ousels bekon you 
to Heaven. 

Then on and on for days of charm in the 
Pacific Northwest, including an all day 
cruise to Victoria for a little bit of England. 
Fascinating drives through sylvan forests, 
seaside and sunken gardens and then back 
to the Empress Hotel in time for tea. Cruis- 
ing back through the light of the setting sun 


soothes the soul for a peaceful night in the 
beautiful city of Seattle. This to be followed 
by one of the most scenic one day trips to be 
had anywhere in the world; this one day 
motor trip to Mt. Rainier National Park is 
something to be remembered a life time. It 
fills the soul with an abiding appreciation 
of all things beautiful in the realm of nature. 
Truly it leads to paradise valley where wild 
flowers encircled by perpetual snow, literally 
obscure the good earth. 

Time and space will not permit further de- 
tails. Briefly it may be said that the traveler 
returns to Seattle for sight seeing in this 
beautiful city, to the University of Washing- 
ton with its unrivaled scenic beauty and then 
the long trek over the northern Pacific, 
across Washington, Idaho and Montana, 
through rugged mountains and ravishing 
vistas, across the Divide and down the east- 
ern slope to the famed Yellow Stone for a 
three day tour of the Park. Then to Kansas 
City and home. 

Every weary, worn doctor in the State of 
Oklahoma who hears the nostalgic call of 
the Atcheson, Topeka and Santa Fe should 
drop his practice and say goodbye, I am on 
my way to the A.M.A. and a couple of weeks 
for genuine play. 
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THE STATE MEETING 


For weeks before the State Medical As- 
sociation met in Oklahoma City, the State 
offices were buzzing with activity and every 
desk and table was stacked with programs, 
badges and other material for the State 
Meeting. It was impossible for the Editor to 
get even a courteous nod and he went about 
thinking if the Journal does come out it will 
be only by the grace of God. But like doodle 
bugs working under a pile of sand the mem- 
bers of the staff came up with the situation 
well in hand. 

Our hats are off to the members of this 
efficient staff for the part they played in 
building a fine program and for all mechani- 
cal arrangements and at the same time keep- 
ing the Journal on schedule. It was a great 
meeting furnishing an outlet for local medi- 
cal thought and bringing much of the best 
in medical progress from other states. It is 
doubtful if the combined practical and scien- 
tific values exhibited at this meeting have 
been matched by any previous annual meet- 
ing. The out of state guests marveled at the 
quality of papers presented by local doctors 
and the guest speakers brought to the local 
profession a wealth of scientific material. 


As a result this meeting established a high 
mark which will stand as a challenge for all 
future state meetings. 


CLOSER CO-OPERATION BETWEEN 
THE PHYSICIAN AND THE 
DENTIST 

Much has been said and written about this 
subject, and conditions are much better to- 
day than in the past but there is still much 
to be desired. 

It is discouraging for a physician to send 
a patient to his dentist for a check-up of 
possible infection in the oral cavity, and have 
the patient report back that the dentist, after 
looking in the mouth and without x-ray or 
other tests, has pronounced that no infection 
is present. 

It is also discouraging for a conscientious 
dentist to have a physician, after looking in 
a patient’s mouth, give instructions to have 
this or that tooth or all extracted. Both of 
these happen, but not so often as in the past. 

We believe the average physician feels that 
the dentist does not give enough considera- 
tion to the diagnosis of conditions in the 
mouth that could affect the patient’s general 
health. Possibly there is some truth in this 
assumption because anyone practicing a spec- 
iality is likely to become so engrossed in his 
particular field that he could very easily over- 
look the more general conditions. 

Some physicians and a few dentists go so 
far as to recommend that Dentistry be made 
a true speciality of medicine by requiring 
dentist to have an M.D. degree. There are 
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not enough dentists now, and if four more 
years were required to prepare a dentist for 
practice, it would further cut down on the 
number. This would necessitate a subprofes- 
sion or someone with less training to work 
under the Physician Dentist to do much of 
the work now done by the dentist. We do not 
believe that this would be good for either 
the dental profession or the public. 


We believe that dentists should be taught 
more about medicine and we also believe the 
physician should be taught more about den- 
tistry. This should be done in our respective 
schools for those studying medicine or den- 
tistry. Much could be done along this line 
by having physicians on dental society pro- 
grams and dentists on medical society pro- 
grams. 


But we believe the greatest good could be 
done if the physician and dentist would con- 
sult one another more about their mutual 
patients.—J. B. Ratliff, D.D.S. 





THE DOCTOR, THE HOG AND 
OH POWER ALMIGHTY 


On Friday morning a doctor called the 
O.P.A. to request the privilege of killing a 
hog. The hog was raised on the doctor’s 
place, the meat would be used for the sus- 
tinence of his patients in his own Institution 
located on his own farm where the hog re- 
sided. Unfortunately the doctor does not live 
on the place with the hog, but he does spend 
three days a week there looking after the 
Institution, attending his patients and di- 
recting the work on the farm. 

When he called the P.O.A. the doctor was 
passed from one secretary to another, 
through the heads or representatives of four 
departments and finally on Saturday morn- 
ing the fourth department head or represen- 
tative admitted that the request had some 
merit but a decision could not be handed 
down without the opinion of O.P.A.’s legal 
representative. After some difficulty the legal 
adviser was located. 

He courteously listened to the doctor’s 
story and patiently mulled over the facts 
while the hog made continued inroads on the 
dwindling corn supply. After asking many 
questions and blue printing several possibili- 
ties none of which could quite meet the 
O.P.A. specifications, he was told that the 
man who took care of the farm and dairy 
lived on the place. When asked if the hog 
could be killed in the farmer’s name, he 
pondered the pros and cons and finally it was 
suggested that the doctor might sell the hog 
to the farmer who could kill it and sell it 
back to its rightful owner. The implications 
were that in this way the O.P.A. would not 
be embarrassed, the government would not 
be cheated and the patients would have meat 
if they were willing to wait for it. 
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The Saturday noon hour was approaching 
and the legal representative happened not to 
be talking from his own office, consequently 
his printed rules, regulations and directives 
were not available and the doctor was re- 
quested to please call again on Monday. So, 
the O.P.A.’s legal adviser who was going off 
the job at noon Saturday to rest until 9:00 
A.M. on Monday pleasantly dismissed the 
doctor who had spent a day and a half pur- 
suing the request and who expected to spend 
the weekend caring for the sick. But before 
letting him go the doctor insisted on know- 
ing what difference it would make to Uncle 
Sam and the hog if he didn’t actually live 
on the place. Also whether or not there 
would be a government blank to fill out in 
case he should ultimately secure permission. 
With the blank hanging over him, and the 
uncertainty of Monday’s negotiations with 
further delays the doctor decided the fine 
Poland China hog would have to go to pack- 
ing town, mix with the common herd and be 
knocked in the head by a stranger instead 
of having a private killing. As it now stands 
the Institution will have to take its quota 
of fresh pork at O.P.A. prices and the pa- 
tients will have to take pot luck from the 
general herd. 


According to our lamented Will Rogers, 
the government always gave more thought 
and attention to pigs than people. Consider- 
ing this advantage on the hog’s side, and the 
threatened bureaucratic control of the people 
and their doctors, the above experience is 
disconcerting. If the pig-physician relation- 
ship can be so disturbed with such serious 
delays what can we expect re the patient- 
physician relationship under similar control. 
If a doctor cannot kill his own hog to save 
corn and supply meat for his patients, how 
can he hope to prevent disease, cure the sick 
and save his patients from disaster under 
such rules and regulations with weekends 
off. 


SOON OPPORTUNITY WILL BE 
KNOCKING AT YOUR DOOR 

Medical historians have an abiding inter- 
est in what doctors are made of, what they 
live by, and how they die. Many who have 
pioneered in the building of this great 
commonwealth are still living. Some have 
been financially successful, others have lived 
well, but accumulated little while some have 
eked out a wonderful existence in the service 
of humanity, sending up enough good mater- 
ial for a mansion in the sky. 

The Alumni Association of the University 
of Oklahoma School of Medicine is planning 
a campaign to raise funds for a research in- 
stitute. When the first gun is fired for this 
campaign the members of the medical pro- 
fession should be in line and get off with a 
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good start. Truly this will be a great op- 
portunity for all good doctors who have reap- 
ed a material reward from practice or invest- 
ments. 

Opportunity is good enough to knock, but 
not inclined to wait. Life is short and wealth 
is troublesome. Sooner or later it must be 
left behind. Heirs are not always both 
worthy and wise. The doctor who has been 
capable and conservative in the accumulation 
of wealth should employ common sense and 
sound judgement in its distribution. Even 
though heirs are worthy and wise they will 
not need much and they will want less. They 
will understand that you can’t take it with 
you and will appreciate your desire to place 
vour wealth where it will work for the bene- 
fit of humanity. 

Certainly the doctors of Oklahoma will not 
let pass this opportunity to place Oklahoma 
permanently on the medical map. 

When Dr. Ratcliff, one of the recipients of 
the gold headed cane, died he willed his York- 
shire estate to the Master and fellows of 
University College forever. This gift to Ox- 
ford University provided for the foundation 
of two traveling fellowships. It made avail- 
able five thousand pounds for the enlarge- 
ment of the building of University College 
where he himself had been educated. It pro- 
vided forty thousand pounds for the building 
of a library in Oxford and five hundred 
pounds yearly forever toward mending the 
diet of St. Barthalomew’s Hospital. Having 
made provisions for certain individuals he 
gave to his executors in trust all his estates 
to be applied to such charitable purposes as 
they in their discretion should think best, 
but no part thereof to their own use or bene- 
fit. 

Out of these bequests came the Ratcliff 
Library which is perhaps the most beautiful 
building at Oxford University. In addition 
that classical city boasts of two other edifices 
which bear the name of the same munificent 
benefactor. Nearly three hundred years have 
elapsed since Dr. Ratcliff’s money went to 
work for Oxford University. It would be im- 
possible to estimate the benefit accrued to 
humanity. 

Our own William Osler participated in 
Ratcliff’s beneficence. If stark materialism 
and mechanistic developments do not put an 
end to civilization, students throughout the 
world shall continue to profit through Rat- 
cliff’s bequest. 

If you are rich in this world’s goods make 
provision for the future by wise distribution. 
If you are poor, remember the widow’s mite 
may become mighty. 





Death if the liberator of him whom freedom cannot 
release, the physician of him whom medicine cannot 
eure, and the comforter of him whom time cannot 


console.—Colton: Lacon. 
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HYPO-ALLERGIC* 
WHOLE MILK 


Particularly suited for infants and 

children allergic to cow’s milk protein, 
Hypo-Allergic Milk has beenrenderedless 
allergenic by means of prolonged thermal 
processing. When reconstituted with water it 


is used in the same proportion as whole cows’ milk. 
POWDER—1 Ib. tins LIQUID 14% ox. tins 


ALERDEX* 


Protein-free Maltose and Dextrins 

An all-around milk modifier especially use- 

ful in the hypo-allergenic milk diet of the 

infant sensitive to proteins, Alerdex is pre- 

pared from noncereal starch by a special 

procedure toeliminate every trace of protein. 
POWDER— 16 ox. tins 
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PROTEIN 
S-M-A* 
(Acidulated) 


The easily digested 

curd and liberal vita- 

min content makes 

Protein S-M-A a val- 

uable aid in the manage- 

ment of premature and 

undernourished newborn 

infants. Also indicated in 

infant diarrhea and other 

conditions where a high 

protein intake is required, 
POWDER —8 ox. tins 
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53RD ANNUAL MEETING ATTRACTS 
LARGE REGISTRATION 
735 Register 

The first post war meeting of the Association was an 
outstanding success both from the standpoint of scien 
tific medicine and the adoption of a progressive public 
education program. 

Outstanding accomplishments of the House of Dele 
gates were the unanimous approval of the Report of 
the Publicity Committee which recommended the adopt 
tion of an advertising program through the lay press 
for the purpose of educating the public concerning the 
advancement in the medical science and medico-economic 
fields, also the endorsement of a medical care program 
for veterans, patterned after plans now in operation in 
Kansas, Michigan, California and many other states. 

House of Delegates Votes Special Assessment 
and Raise in Dues 

In keeping with its action to give the public a graphic 
picture of medicine’s place in the every day life of Mr. 
and Mrs. America through the medium of advertising, 
the House of Delegates unanimously voted to assess each 
member twenty-five dollars, the special assessment to be 
placed in a special fund for advertising purposes. County 
societies will have this program presented to them in 
its entirety in the immediate future. 

The need for an expansion of the executive office to 
take care of the increasing activities of the Association 
was apparent from the report of the Council and the 
delegates were united in their desire to have all pro 
grams of the Association handled in an adequate manner. 
In order that the programs might be increased in scope 
the dues of the Association were raised to twenty-two 
dollars for 1947, an increase of ten dollars. This increase 
will allow for the employment of an Assistant Executive 
Secretary which will permit the present Secretary to 
maintain closer contact with the County Societies and 
the members by being in a position to attend County, 
District and Councilor District Meetings. 


Allied Professional Committee 

The Report of the Council to the House of Delegates 
which will be carried in the official transcript of the 
meeting, appearing in this and subsequent issues of the 
Journal, submitted the following additional reeommen 
dations to the House of Delegates: The establishment 
of a uniform fee schedule for all governmental agencies; 
the establishment of a committee on rural health to 
work with farm organizations; the establishment of local 
committees to advise cities and counties in the con 
struction of hospitals; endorsement of the activities of 
the Alumni Association of the Oklahoma School of 
Medicine in promoting a three million dollar research in 
stitution; and reorganization of the standing committees 
of the Association. 

Dr. Kuyrkendall, the newly installed president, an 
nounced to the House of Delegates that this entire pro 
gram would be brought to the membership through the 
Councilor District meetings as soon as possible in order 
that every member of the Association might have minute 
details of the program of the Association for the coming 


year. 
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NEW OFFICERS AND COUNCILORS 
ASSUME OFFICE 
Paul Champlin, M.D., Enid, President-Elect 


Dr. L. C Kuyrkendall, McAlester, was installed 
President of the Association by the out-going President 
Dr. V. C. Tisdal, Elk City, at the Annual Dinner Dance 
on the closing day of the Meeting, May 3. He ha 
previously served the Association as Councilor of tl 
Ninth District from 1936 to 1945, when he resign 
to assume the duties of the President-Elect. Dr. Kuy: 
kendall brings to the Presidency of the Associati 
many years of experience in both scientific and econon 
medical problems and he is still practicing medicine 
MeAlester, specializing in Opthamology. 

Dr. Paul Champlin of Enid was elected to the offic 
of President-Elect to serve in 1947-1948. He is a grad 
ate of Washington University School of Medicine and 
is a practicing physician in Enid, Oklahoma. Dr. Champ 
lin is the first President to be elected from Enid sin 
1922 at which time Dr. George A. Boyles served in this 
capacity. 

Dr. Roy Emanuel, Chickasha, newly elected Vice-Pres 
dent, succeeds Dr. Ralph MeGill of Tulsa; Dr. Alfred 
R. Suggs, Ada, Vice Speaker of the Honse, sueceeds Dr 
H. K. Speed, Sayre. Dr. George Garrison, Oklahoma City, 
was re-elected to serve a succeeding term of two years 
as Speaker of the House of Delegates. 

Dr. James Stevenson who completed his first term as 
delegate to the American Medical Association was una 
mously elected to succeed himself, and Dr. Finis Ewing 
of Muskogee was unanimously elected his alternate 
New Councilors Elected for Districts No. 2. 3. 4 and 6 

The election of Councilors found it necessary to elect 
a successor to fill the unexpired terms of Dr. Tom Lowry, 
Oklahoma City, and Dr. J. Wm. Finch, Hobart. Dr 
Lowry’s vacancy was created by his death and Dr 
Finech’s by resignation. Dr. Gordon Livingston, Cordell, 
was elected to complete the term of Dr. Fineh and D1 
Carroll Pounders, Oklahoma City, was elected to com 
plete the term of Dr. Lowry. Dr. Pounders was appointed 
by the Council to fill this position upon Dr. Lowry’s 
death: 

Councilors for Districts No. 3 and 6 completed their 
terms of office and Dr. C. E. Northeutt, Ponea City, was 
elected to succeed himself in District No. 3. Dr. Ralph 
MeGiil, Tulsa, was elected to the office of Councilor for 
District No. 6, sueceeding Dr. John V. Athey, Bartles 
ville, who requested that the House of Delegates not 
consider his name for re-election. 


SPECIAL TRAIN TO A.M.A. RECEIVING 
ENTHUSIASTIC APPROVAL 


As the Journal goes to press, 100 Oklahoma physicians, 
their wives and families have already made reservations 
to go to the American Medical Association meeting in 
San Francisco July 1-5 and enjoy a post convention 
trip to the Pacific Northwest. 

The Association has extended invitations to other 
states to participate in the tour and reservations have 
already been received from Kansas, Texas, South Dakota, 
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Iowa, Mississippi, Indiana and New York. 

Each member of the Association has received a direct 
mail itinerary of the trip and it is urged that all those 
who may be considering going to San Francisco on the 
Special Train make their decision as early as possible 
in order that they may in so far as possible have the 
accommodations they desire. 

The post convention trip to the Pacific Northwest in 
eluding stopovers at Portland, Seattle, Victoria, British 
Columbia, with side trips to Mt. Rainier and the Colum- 
bia River Drive; and a three-day tour of Yellow Stone 
National Park, make this trip almost a must for anyone 
going to San Francisco. 

Complete information can be obtained by writing the 
Executive Office, 210 Plaza Court, Oklahoma City, or 
contacting Mr. Harry E. Kornbaum of the Rainbow 
Travel Service, First National Bank Bldg., Oklahoma 
City, who will personally conduct the tour. 


PRESS RELEASE FROM U. S. PUBLIC 
HEALTH SERVICE RE: PENICILLIN 


Proportion of Element K in supplies of penicillin 
has not been great enough to reduce seriously the value 
of the drug in the treatment of syphilis or other diseases. 
Medical Director J. R. Heller, Jr., Chief of the Venereal 
Disease Division, U. S. Public Health Service, stated 
that, ‘‘There is no occasion for alarm on the part of 
physicians who have used penicillin or of patients who 
have been treated with it. Penicillin as currently avail 
able and employed constitutes the best and safest method 
of treatment yet devised.’’ 





Commercially prepared penicillin contains not one but 
several penicillins, known as G, X, F and K. The syphilis 
study section of the National Institute of Health in the 
U. 8. Public Health Service reports that penicillin K is 
relatively less valuable than the other penicillins in the 
treatment of syphilis and certain other diseases because 
it is rapidly destroyed in the body. Industry has already 
taken steps to reduce the K content of commercial 
penicillin and will apply further scientific information 
as soon as it becomes available. The relative effective 
ness of G, X, and F has not yet been determined. 


Penicillin has remained a complicated scientific prob 
lem since Medical Director John F. Mahoney of the 
Public Health Service first demonstrated three years ago 
the curative value of the drug in syphilis therapy at the 
Venereal Disease Research Laboratory in Stapleton, New 
York. Subsequently, the Office of Scientific Research and 
Development sponsored cooperative studies with leading 
universities and other clinics throughout the country in 
an effort to determine the effects of drugs upon disease 
and the relative values of different methods of treatment. 
Since January 1, 1946, the Public Health Service has 
assumed complete responsibility for these studies in 
forty clinics. 
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“s 
TURBIDITY METHOD (1) drop 
one tablet in 4 cc. woter. 


RING METHOD (1) drop one 
tablet in 4 cc. water. 








ALBUMINTEST 


Simple, Convenient Tablet Test 


for Qualitative Detection of Albumin 
Nonpoisonous Noncorrosive 


No Heating 


Adapted to both TURBIDITY and RING meth- 
ods of testing. 








(2) drop in 1 cc. urine. (2) float in 1 cc. urine. 








Quick, reliable, conveniently carried, Albumin- 
test is designed for use by physicians, labora- 
tory technicians and public health workers. 
Bulk solutions may be made up in any quan- 
tity. 


Economical in bottles of 36 and 100. 
Order from your dealer 





















(3) degree of turbidity indi- 
cates presence of albumin. 


\ 





(3) ring density indicate 
presence of albumin. 
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A compenion to Clinitest—Tablet Method for Urine-Suger Analysis 
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Official Proceedings of House of Delegates 
Oklahoma State Medical Association 
April 30, 1946 


MINUTES OF THE FIRST SESSION 
Tuesday, April 30, 1946 

The first session of the House of Delegates was called 
to order in the Skirvin Tower Hotel by the Speaker of 
the House, Dr. George Garrison. 

The Chairman of the Credentials Committee, Dr. 
McLain Rogers, stated a quorum was present. 

It was moved by Dr. C. R. Rountree, seconded by Dr. 
James Stevenson, that the minutes of the last meetinig 
be accepted as published. The motion carried. 

Following the adoption of the above motion, the Speak- 
er appointed the following Reference Committees: Reso- 
lutions Committee: Drs. E. H. Shuller, McAlester, Chair- 
man; P. J. Devanney, Sayre; C. R. Rountree, Oklahoma 
City; F. C. Lattimore, Kingfisher; 8. A. Lang, Nowata; 
J. O. Hood, Norman. Advisory Committee to Resolutions 
Committee: Drs. John C. Perry, Tulsa; Julian Feild, 
Enid; Claude Chambers, Seminole. Tellers of Elections: 
Drs. Phil Risser, Blackwell; Ned Burleson, Prague, 
Haskell Smith, Stillwater. Sergeant-at-Arms: Drs. 
Charles O’Leary, Oklahoma City; W. F. Lewis, Lawton; 
L. R. Kirby, Cherokee; E. Eugene Rice, Shawnee. 

At this point the Speaker welcomed Mr. Pete Weaver, 
Stillwater, representative of the State Pharmaceutical 
Association and Dr, F. J. Reichmann, representative of 
the State Dental Society, and asked them to say a few 
words to the House of Delegates. 

Mr. Weaver extended the best wishes of the Pharma- 
ceutical Association for a good meeting. Te then com- 
mended the medical profession on the past legislation 
and urged the fight against socialized medicine. It was 
his opinion that the pharmacists, nurses and other allied 
professions should band together and join the fight. 

Dr. Reichmann then extended the greetings and good 
wishes of the Dental Society. He stated that the dental 
profession was proud of what the medical profession 
was doing and pledged their support in the future. 

Dr. Garrison stated that the next item on the agenda 
was the Annual Report of the Council but that it would 
deferred until the Report from the A.M.A. Delegates 
had been given and the Report of the Committees had 
been given. 

The Report of the A.M.A. Delegates was requested 
and the floor given to Dr. James Stevenson of Tulsa. 

Dr. Stevenson explained that the work of the A.M.A. 
House of Delegates is carried on by referring special 
topies to reference committees. The voluntary health 
insurance was referred in order to ascertain what was 
necessary. The people do not demand compulsory health 
insurance but want some form of health insurance. 
Among the fourteen points of the A.M.A. Program, 
voluntary health insurance is endorsed. A very interest- 
ing and enlightening program is anticipated at the 
meeting this summer in San Francisco. 

Dr. C. R. Rountree, Oklahoma City, A.M.A. Delegate 
was granted the floor. After giving a brief resume of 
President Truman’s Health Program, he outlined in de- 
tail the National Health Program of the American Medi- 
cal Association. 

Following the above reports, it was moved by Dr. F. 
W. Boadway, Ardmore, seconded by Dr. Ellis Lamb, 
Clinton, and carried that the report of the A.M.A. Dele- 
gates be accepted. 

The Speaker announced that the following District 
Councilor Reports had been published and asked the 
pleasure of the House: Districts No. 1, No. 3, No. 5, 
No. 6, No. 7, No. 8 and No. 9. On motion by Dr. L. 8. 
Willour, McAlester, seconded by Dr. James Stevenson, 
Tulsa, the reports were accepted. 





*This report, appearing in this and subsequent issues, has 
been cut due to lack of space. The official transcript is in the 
office of the Oklahoma State Medical Association. 


Those Councilor District Reports that had not been 
published were then in order. District No. 2 Report was 
ealled for and, due to the abserce of Dr. Wm. Finch, 
Councilor from District No. 2, no report was given. 

Dr. Carroll M. Pounders, Councilor for District No. 4 
was then called upon to give his report. Dr. Pounders 
explained that he had been elected to serve the term 
left vacant by the passing of Dr. Tom Lowry, former 
Councilor, and having been in office for only a few 
weeks, had no report to make. 

Dr. John A. Haynie, Councilor for Distriet No. 10 
was then called upon and gave the following report: 
Report of Councilor District No. 10 
To the President and House of Delegates 

Oklahoma State Medical Association: 

The Tenth Councilor District, composed of Atoka, Coal, 
Choctaw, Bryan, Johnson, Marshall, McCurtain and 
Pushmataha Counties, held three Councilor District Meet 
ings during the year, two of the meetings were held for 
physicians and one for the public and student body of 
Southeastern State College. 

In planning the meetings it was deemed best to hold 
two Councilor District Meetings, one for the western 
part of the district and one for the eastern part in order 
to accomodate the greatest number due to impairment of 
roads in this part of the State and physicians being 
overworked. Accordingly, the first meeting was held in 
Durant on the evening of June 26, 1945 at the White 
House Cafe and Banquet Room, at which time a most 
excellent dinner was served consisting of fried chicken, 
fried and baked fish, fried squirrel and squirrel dump 
lings, with other accessories. This elaborate and most 
excellent meal was served to the visitors and all others 
in attendance complimentary by Dr. W. K. Haynie of 
Durant, Oklahoma. A large group of physicians attended 
and everything was most cordial and the finest hospitality 
prevailed. The meeting was full of interest from begin- 
ning to end, the program being furnished by the State 
Medical Association, consisting of Dr. V. C. Tisdal, 
president; the late Dr. Tom Lowry; Dr. C. R. Rountree; 
Dr. L. C. Kuyrkendall; Dr. Joseph Kelso; Dr. A. 8. 
Risser; Dr. E. M. Smith; Dr. Richard M. Burke; Dr 
J. T. Bell; Mr. Paul Fessler, Executive Secretary and 
his assistant Mrs. Jane Tucker and Mr. N. D. Helland. 
Also present by invitation was Honorable William Par 
rish, Durant, Representative from Bryan County. 

On June 27, 1945, at the assembly hour from 10:00 
A.M. to 11:00 A.M. at Southeastern State College at 
Durant, a meeting was held for the public and student 
body at which time Dr. Tisdal, the late Dr. Tom Lowry, 
Dr. Joseph Kelso, Dr. C. R. Rountree and Dr. A. 8. 
Risser addressed the meeting on public health matters 
of vital importance, including the subject of cancer, great 
stress being placed on its early recognition, insidious 
onset and its baneful and pernicious effects. Much in- 
terest was manifested by the large and attentive audience. 

On the evening of June 27, 1945, the other District 
Councilor Meeting was held at Hugo, convening in the 
First Methodist Church where, after a fine meal was 
served, the entire program was carried out and staffed 
by the same personnel as at the Durant meeting the 
evening before, the same outline and the same subject 
matters being presented. This also was a fine meeting 
and was largely attended, practically every physician in 
Choctaw, McCurtain and Pushmataha Counties was pres- 
ent. Also present by invitation and taking part in the 
meeting were Honorable Bayless Irby, State Senator and 
Honorable Hal Welch, State Representative. 

All the counties have been contacted and most of 
them visited by the Councilor. However, much of our 
endeavors have been restricted by the exigencies of War 
and its aftermath, by excessive rains, lack of bridges 
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Tormulac 


—for modern infant nutrition 


} ForMuLAC—trade-name for a new infant food— 
was developed by E. V. McCollum to assure 
adequate child nutrition and guard against 
vitamin deficiencies. The McCollum method 
of incorporating the vitamins info the milk 
itself avoids the necessity of supplementary admin- 
istration—lessens the risk of human error. 
ForMuLAC—a reduced milk in liquid form— 

is sufficiently supplemented with vitamins C and D, 
vitamins of the B complex, copper, manganese, and 


easily assimilated ferric lactate 





to render it an adequate food 
for infants. Supplemented by carbohydrates at your 
discretion, it offers a flexible basis for formula preparation. 
ForMULAC is promoted ethically. Clinical testing 

has proved it to be satisfactory in promoting normal 


infant growth and development. 


FoRMULAC—now available in most 
grocery and drug stores—is 
priced within range of 


even low budgets. 


® For professional samples, and further information about 
this new infant food, mail a card to National Dairy 
Products Co., Inc., 230 Park Ave., New York 17, N. Y. 





Distributed by KRAFT FOODS COMPANY 


NATIONAL DAIRY PRODUCTS COMPANY, INC. 
New York, N. Y. 
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and poor roads in this part of the State. Yet, with all 
these handicaps we believe progress has been made. An 
effort has been made to combine some of the smaller 
counties which have only a few physicians, and Johnson 
County, which has not held a meeting for years, has al 
ready combined with Bryan County, one or two others 
are in the formative state of combining. 

Since our report a year ago monumental events of 
great historical importance and world wide significance 
have transpired, which have affected the thinking and 
actions of all peoples. Both at home and in the Service 
striking stories and thrilling episodes of heroic efforts 
and deeds of valor by medical men inspired by patrio 
tism, love of country and duty to humanity, have bright- 
ened the pages of history and have added prestige and 
enriched tradition to the medical profession. This, right- 
ly, should be the time of great rejoicing and of benevol- 
ent adjustment, for the greatest of all wars of history 
has been fought and won for freedom and following this 
has been created the United Nations Organization to 
safeguard the peace of the world which we all hope and 
pray will meet every emergency for world peace. Just 
now, howver, there are chaotic and discordant notes and 
rumblings in some parts of the world and even in our 
own country we have social, economic and industriel 
unrest. 

John A. Haynie, M.D. 
Councilor, District No. 10 

It was then moved by Dr. Finis Ewing, Muskogee, 
seconded by Dr. James Stevenson, Tulsa, that the Coun- 
cilor District Reports be accepted as published and pre- 
sented. 

At this time, the Speaker of the House stated the 
next order of business would be the Report of the 
Standing Committees. He asked the pleasure of the 
House regarding the Reports of the Medical Education 
and Hospital Committee which had been published. On 
motion by Dr. James Stevenson, Tulsa, seconded by Dr. 
Earl Woodson, Poteau, the report was approved. 

Reports were called for from the Annual Sessions 
Committee, the Scientific Work Committee and the Ju- 
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dicial and Professional Relations Committee. No reports 
were given from these Committees. 

Dr. Garrison then called for the Report of the Public 
Policy Committee and the following report was read: 
Report of the Public Policy Committee 

Your Public Policy Committee desires to point out 
that there has probably been no time in the history of 
this country when the medical profession has had s 
many responsibilities for leadership placed upon its 
shoulders. 

Sub-committees of our national Congress are today 
considering proposed legislation this country would re 
ceive medical care. The Public Policy Committee does 
not feel that it is necessary to speak in detail on the 
intents and purposes of the Wagner-Murray-Dingell Bill, 
the Pepper Bill, and other health measures, other than 
to point out that the medical profession must accept its 
responsibility in advising the public as to just what 
these measures would mean in their everyday life. Your 
Committee further feels that it is of primary importance 
that the public should know that the Wagner-Murray 
Dingell Bill is in reality a compulsory tax and that the 
type of medical care the individual would receive need 
not be given first consideration. Your Public Policy Com 
mittee likewise feels that medicine must pursue ‘its ex 
plorations into the medico-economie fields that will tend 
to continue to preserve free enterprise and the patient 
physician relationship that has made America the most 
healthy country in the world, 

The above objectives will only be obtained by the 
individual physicians interesting themselves in the selec 
tion of the individuals who will act as their elected 
representatives at both the local state and national levels. 

The coming year is an election year. It is imperative 
that the profession individually and collectively weigh 
the merits of every person who submits his name to the 
voters to be elected to a place of trust. Your Committee 
will in the weeks to come submit to the membership an 
analysis of all candidates seeking public office in order 
that you may individually use your best judgement in 
exercising your prerogative as a citizen. 

















Have a Coke 


When you laugh, the world laughs 
with you, as they say—and when you 
enjoy the pause that refreshes with 
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the friendly hospitality that goes with 
Those 
three words mean Friend, you belong 
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In order that this report may not be too long your 
Committee submits the following recommendations: 

1. That this House of Delegates again go on record 
opposing the concepts of not only the Wagner- 
Murray-Dingell Bill, but all other legislation which 
develops this theory of thinking. 

2. That this House of Delegates reaffirm its previous 
position with reference to sponsoring and endors- 
ing Blue Cross Hospitalization Insurance and the 
Oklahoma Physicians’ Service. There is little doubt 
that these two organizations have materially met 
the needs and requests of the general public for a 
method of budgeting for catastrophic illness and 
their general health. 

Your Public Policy Committee recognizes that the 
recommendation made by the Council to combine this 
Committee with the Committee on Publicity is funda- 
mentally sound and concurs in the recommendation. While 
this Committee has not been in a position to make the 
detailed study of the advertising campaign recommended 
by the Publicity Committee and approved by the Coun- 
cil, it, nevertheless, whole-heartedly supports the recom- 
mendation. The Committee further would like to point 
out that in its opinion few physicians recognize the 
extent to which the field of public relations has become 
a part of the practice of medicine. Certainly the medical 
profession must recognize that the most important ally 
it can have is the general public and that this ally can 
only be brought into the fight by knowing the principles 
for which the profession stands and is fighting. The 
Committee urges that the recommendation of the Council 
with reference to the educational advertising campaign 
be adopted. 

Your Public Policy Committee does not have at this 
time any recommendations for a legislative program in 
the next session of the legislature, other than that pro- 
gram that was adopted for the last session of the legis- 
lature. 

Dr. Tisdal, President of the Association, appointed 
during his term of office a special committee composed 
of Drs. Tom Lowry, Chairman, Howard Hopps, and W. 
Floyd Keller, to study and promote public interest in a 
Medicai Examiners Bill. 

Your Publie Policy Committee believes that a Medical 
Examiners Bill should be introduced into the legislature 
and every effort made to secure its passage. Your Com- 
mittee further recommends that this House of Delegates 
instruct this Committee to continue its efforts to work 
in behalf of the State Board of Public Health, the State 
Health Department and the University of Oklahoma 
School of Medicine. The gains in these fields accomplished 
in the last legislature must not be lost. Your Committee 
likewise feels that the assistance given to this program 
by all members of the legislature who supported it 
should be recognized and that Senator Louis Ritzhaupt 
and Representative O. W. Starr should be commended 
for their support in these matters. 

The attention of all Delegates and Alternates and 
Officers attending this meeting is called to the announce- 
ment which was handed to you when you registered, 
which announces a change in the program wherein there 
will be representatives from the National Physicians 
Committee and the American Medical Association ap- 
pearing on the Friday afternoon program for a report 
on the hearings now being held in Congress on the 
Wagner-Murray-Dingell Bill. It is this Committee’s opin- 
ion that every delegate and alternate must attend this 
meeting in order that he may be in a position to make 
an up to-the-minute report to his Society and allied pro- 
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fessional organizations. This Committee would also re- 
commend that each delegate and alternate have all other 
physicians from his county attend this meeting. In clos- 
ing this report, as Chairman of the Public Policy Com- 
mittee, I would like to say that I personally endorse 
the recommendation to enlarge this Committee. It is 
imperative that all sections of the State be represented 
and that a thorough dissemination of the publie policy 
problems facing the American people today be placed 
before the medical profession in order that they in turn 
may intelligently discuss all aspects of politics that 
would in any any affect the health of the American 
people. 
Respectfully submitted 

McLain Rogers, M.D., Chairman 

Finis W. Ewing, M.D. 

J. D. Osborn, M.D., 

Louis Ritzhaupt, M.D. 

O. W. Starr, M.D. 

On motion by Dr. James Stevenson, Tulsa, seconded 
by Dr. C. R. Rountree, Oklahoma City, the Report of 
the Public Policy Committee with its recommendations 
was accepted. 

The Speaker then called for the Report of the Necrolo- 
gy Committee. The following Report and Resolution were 
presented: 

Report of the Committee on Necrology 
Resolution 

That those members who have paid the supreme sacri- 
fice in either civilian or military service may be accorded 
the honor due them, the Committee on Necrology submits 
the following resolutions for adoption by the House of 
Delegates: 

WHEREAS, Since the 1944 report made by the Com- 
mittee on Necrology of the Association, the Grim Reaper 
has gather 50 of our members. 

THEREFORE, BE IT RESOLVED, That the House 
of Delegates of the Oklahoma State Medical Association 
give due recognition to the demise of the said 50 fellow 
members and to the honor we hold for them as well as 
our deep regret at the parting, and instruct the Secre- 
tary to inscribe their names upon the records of the 
Association as follows: 


Name Born Died Residence 
Hutchison, Austin 1875 April, 1945 Bixby 
*Scott, Frank Waldo 1887 April, 1945 Muskogee 
Croston, G. C. 1877 May, 1945 Sapulpa 
Weaver, Edward S 1881 May, 1945 Cordell 
*Goad, 8. L. 1867 June, 1945 Marlow 
Little, Daniel E 1878 June, 1945 Eufaula 
White, Arthur W. 1877 vune, 1945 Okla. City 
Bonham, James M. 1870 July, 1945 Hobart 
Lipe, Everett N. 1878 July, 1945 Fairfax 
Powell, Wm. H. 1872 July, 1945 Sulphur 
Barker, Nim Lou 1885 Aug., 1945 Broken Bow 
*Vickers, Chas. P 1873 Aug., 1945 Okla. City 
*Fuller, Wm. Baaks 1897 Aug., 1945 Okla. City 
Pemberton, Richard K. 1871 Sept., 1945 McAlester 
*Vaughn, Benj. F. 1864 Sept., 1945 Bethany 
*Dossey, Wm. J. 1869 Sept., 1945 Cyril 
Dresbach, Harry V. 1867 Sept., 1945 Okla. City 
*Bramblett, James C 1877 Sept., 1945 Amber 
Stough, Daniel F., Sr 1875 Sept., 1945 Geary 
*Nafus, Charles Allen 1871 Oct., 1945 Ft. Gibson 
McKellar, Malcolm 1885 Oct., 1945 Tulsa 
*Deberry, Lemuel 8 1866 Oct., 1945 Idabel 
Cain, Philip L. 1860 Nov., 1945 Albany 
Birnbaum, William 1905 Nov., 1945 Tulsa 
Gardner, Powell B 1889 Nov., 1945 Guthrie 
*Halm, Charles J. 1857 Nov., 1945 Sand Springs 
*Lowther, Robert D 1868 Dec., 1945 Norman 
*Jones, Edward D 1882 Dec., 1945 Nowata 
Preston, J. R 1876 Dec., 1945 Weleetka 
Henry, J. W 1888 Dec., 1945 Cheyenne 
*Hilsmeyer, F. E 1864 Dec., 1945 Amber 
*Baugh, J. H 1873 Dec., 1945 Meeker 


Lowry, Tom 1891 Dec., 1945 Okla.City 
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to 


*Nickell, Benjamin F. 1862 Dec., 1945 Davenport 
Davenport, Albert L. 1872 Dec., 1945 Holdenville 
*Bates, Samuel R. 1872 Jan., 1946 Wagoner 
Floyd, William E 1880 Jan., 1946 Holdenville 
Fullenwider, C. M. 1878 Jan., 1946 Muskogee 
Smith, Charles E 1873 Jan., 1946 Okla. City 
Sullivan, C. L. 1878 Jan., 1946 Albany 
*Whisenant, J. W. 1869 Jan., 1946 Duncan 
*Sellers, Robert L. 1865 Feb., 1946 Westville 
*Driver, Charles M 1869 Feb., 1946 Mounds 
Preston, Charles R 1881 Mar., 1946 Snyder 
Adams, John W 1878 Mar., 1946 Chandler 
Collins, Benjamin F. 1878 Mar., 1946 Claremore 
*Slover, George W. 1878 Mar., 1946 Sulphur 
Myers, Pir! B. 1874 Mar., 1946 El Reno 


*Not members of Association 


On motion by Dr. Finis Ewing, Muskogee, seconded 
by Dr. J. G. Edwards, Okmulgee, the Report of the 
Committee on Necrology was accepted. 

Upon completion of this report it was moved by Dr. 
Louis Ritzhaupt, Guthrie, that the House of Delegates 
approve a form resolution to be prepared and sent to 
the immediate families of the deceased from now on. 
The motion was seconded by Dr. R. Q. Goodwin and 
carried. 

The Speaker then called for the Report of the Post- 
graduate Committee. The following report was given: 
Report of the Committee on Postgraduate 
Medical Teaching 

The Committee on Postgraduate Medical Teaching 
submits the following report to the House of Delegates: 

Dr. Patrick P. T. Wu of Rochester, Minnesota, was 
employed by the Postgraduate Committee on June 1, 
1945, to complete the course in Surgical Diagnosis which 
had been discontinued October 1, 1944. 

Doctor Wu has completed three circuits including the 
centers of: Bristow-Sapulpa, Stillwater-Cushing, Paw 
huska, Ponea City, Guthrie, Wewoka, Shawnee, Pauls 
Valley, Norman, Chickasha, Lawton, Altus, Frederick, 
Duncan and Ardmore. Total registrations for the three 
circuits numbered 315 with an average attendance of 
87 per cent (which is the highest percentage of atten- 
dance of any previous course.) Physicians in the armed 
forces or who have returned from World War IT have 
been urged to attend the lectures. These doctors are 
admitted without paying the regular fee of $9.00 and 
aré entitled to all the privileges of the course. Certificates 
of attendance have been issued to those whose attendance 
averaged 70 per cent or more and a manual on Surgical 
Diagnosis has been given to each physician enrolled. 
During these three cireuits Doctor Wu has held 324 
private consultations with physicians. In addition to his 
regular lectures he has given 19 lay lectures in 16 
different communities with an approximate attendance 
of 1,670. 

The course is now in progress in the centers of Wa 
tonga, Woodward, Guymon, Alva and Enid with a 
registration of 92 physicians. The attendance is excellent. 
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Plans are now being made for the next postgraduat 
course which will succeed almost immediately the present 
course in Surgical Diagnosis. It is the wpinion of tl 
majority of the physicians that the next postgraduat: 
teaching should be in gynecology or psychiatry. 

Receipts from February 1, 1944 to April 1, 1946 have 
amounted to $30,545.00. Total disbursements for this 
period were $23,701.93, leaving a balance of $6,843.07 
to complete the course. 

The Commonwealth Fund of New York has. during 
the past eight years, contributed $86,160.00 to this pr 
gram in Oklahoma. Your Committee desires to point out 
that all activities of The Commonwealth Fund are d 
signed to assist in the promulgation of medical educa 
tion and not for propitiation. Your Committee feels 
that it is not particularly to the credit of the professio: 
in Oklahoma to find it necessary to secure financial 
assistance from the East to continue such a worthy and 
worthwhile program. Your Committee will, therefore, 
attempt to make the postgraduate courses self sustaining 
in the future. 

It is contemplated that the Oklahoma State Health 
Department and the State Medical Association will econ 
tinue to appropriate money for this program until the 
time arrives when these courses may possibly become 
entirely self sustaining. 

Therefore, be it recommended that the fee for the 
course to the individual physician be raised to $15.00 in 
order that additional contributions from The Common- 
wealth Fund will not be necessary. 

Since the resignation of Mr. L. W. Kibler, December 
1, who had been a full-time employee of the Postgraduate 
Committee for many years, Mr. Dick Graham, the Execu 
tive Secretary of the State Association, has carried on 
the work formerly done by Mr. Kibler. The Committee 
is delighted to report that this new plan is definitely 
successful in that Mr. Graham carries out the duties 
expeditiously and to the entire satisfaction of everyone 
concerned. Mr. Graham not only has made numerous 
contacts with the physicians in the various teaching area 
but the expenses of carrying on the course have already 
been definitely reduced. This change in no way has 
detracted from the efficiency of the course management 
and is a long step forward in making the Postgraduate 
Committee work self supporting. 

The Committee desires to thank The Commonwealth 
Fund of New York, the Oklahoma State Health Depart 
ment, the United States Public Health, and the Okla 
homa State Medical Association for their financial as 
sistance and further recommends that the House of 
Delegates, by resolution, express its appreciation to these 
contributing agencies. 

Respectfully submitted, 
Gregory E. Stanbro, M.D., Chairman 

On motion by Dr. Finis Ewing, Muskogee, seconded 
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by Dr. R. Q. Goodwin, Oklahoma City, the Report of 
the Postgraduate Committee with its recommendation to 
raise the fee to $15.00 was approved. 

The Report of the Committee on Study and Control 
of Tuberculosis had been published in the April issue 
of the Journal and the Speaker called the attention of 
the House to the recommendations in this report. 

On motion by Dr. L. Chester McHenry, Oklahoma City, 
seconded by Dr. C. R. Rountree, Oklahoma City, the 
Report of the Committee on the Study and Control of 
Tuberculosis with its recommendations was approved. 

The Speaker then called for the Report of the Com- 
mittee on the Study and Control of Venereal Disease. 
The following report was given: 

Report of the Committee on the Study and Control of 
Venereal Disease 

The committee wishes to call attention to the report 
in the November, 1945 issue of the State Journal. 

It seems wise in the presence of the newer drugs to 
consider improvements in the methods of venereal pro- 
phylaxis. At best it seems that drugs of caustic nature 
have been too frequently employed. Attention should be 
given to some of the newer mild antiseptics, which do 
not stain the clothing and are effective bactericidal 
agents. 

Attention is called to a suggestion which Dr. C. B. 
Taylor made, that the short period of treatment for 
gonorrhea may delay the symptoms or mask the presence 
of an associated syphilitic condition. This should be 
considered. Perhaps it would be wiser to give an adequate 
amount of penicillin to cover the early treatment of 
syphilis when treating a case of gonorrhea. 

Attention should be given to the correction of poor 
urethral or prostatic drainage in clearing gonorrhea 
or non-specific urethritis. 

Respectfully submitted, 
Robert H. Akin, M.D., Chairman 

On motion by Dr. Ned Burleson, Prague, seconded by 
Dr. F. P. Baker, Talihina, the Report with its recom- 
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mendations was approved. 

The Speaker then called for, in turn, reports fron 
the following Committees: Conservation of Vision an 
Hearing; Crippled Children; Industrial and Traumati: 
Surgery; Medical Economies; Advisory to Womans 
Auxiliary; Library; Maternity and Infancy; Advisor 
to Public Welfare; Military Affairs; Post-War Pla: 
ning; Public Health. There were no reports given. 

At this time the Chair declared a five minute recess 

At the end of the five minute recess, Mr. Dick Graha 
was granted the floor. Mr. Graham stated that no m 
morial or resolution shall be issued in the name of tl 
Oklahoma State Medical Association until it has be: 
approved by the House of Delegates. He asked th 
the House of Delegates consider the presenting of m« 
morial certificates to Dr. W. W. Rucks, Sr., Dr. C. R 
Rountree and Dr. Henry H. Turner for their service in 
connection with the Procurement and Assignment Service 

Di. Louis Ritzhaupt, ‘‘It is fitting that the three men 
who served in this capacity be presented a memorial 
certificate. I so move.’’ This motion was seconded tx 
Dy. Carroll Pounde.s, Oklahcm« City and carried. 

The Speaker then asked that Mr. Dick Graham read 
the Annual Report of the Council. 

Annual Report of the Council 

In submitting this report to the House of Delegates 
the Council feels that it is necessary to stress the fact 
that the last twelve month’s activity of the Association 
has, of necessity, digressed from the initial program 
recommended by President Tisdal and endorsed by the 
House of Delegates. 

The Council believes that it is only fitting and proper 
that this House of Delegates take cognizance of the fact 
that this is the first post-war meeting of the Association. 
There is, today, in this House of Delegates, many phy- 
sicians who served their country honorably and gloriously. 
These same physicians have returned to this state to 
again take up the practice of medicine and it is the 
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solemn obligation of every physician, irrespective of his 
practice or loeation, to recognize the terrific sacrifice 
that has been made by these men and to do everything 
in his power to assist in helping those whe have returned 
to re-establish themselves. Words are not sufficient and 
the most adequate manner of expressing sincerity of our 
esteem for the sacrifice that they have made can best 
be done by the referring of patients. The Council wel 
eomes home these men and trusts that they will enter 
wholeheartedly into the affairs of the profession. 

During the past year the medical profession has found 
that its thoughts and abilities, of necessity, must be 
directed into the fields of economic and political thinking 
of our country. What had initially been planned as a 
program for 1945-46, namely a_ progressive, over-all 
educational program, utilizing four points, i. e., public 
education; postgraduate education; post-war planning; 
a closer fostering of our county societies, has not been 
accomplished in the manner originally conceived, namely, 
a militent effort to place before the people individually 
and collectively an educational program comprising all 
of the problems that affect their health whether or not 
they were political, economic or scientific. 

The Council desires to pay particular tribute to the 
Oklahoma County Medical Society for initially instigat 
ing a public educational advertising campaign through 
the lay press. In addition, the Council desires to offer 
this same commendation to all other County Societies 
and allied organizations who have followed the same 
program. There can be little doubt that unless the publie 
is educated to its responsibilities in protecting itself 
from outside forees that would regiment it, there is 
little that the medical profession can do as its sole 
guardian. 

While the above paragraphs may substantiate some 
of the greatest threats and problems to be checked by 
medicine, the Council is fully cognizant of the fact 
that other activities of the Association must be con- 
tinued. 

The following reports and recommendations from the 
Council reflect what the Council believes to be the major 
activities of the scientific, economic and public policy 
questions to be sponsored by the profession not particu- 
larly for the year to come, but as a long range program. 

Finances 

The finances of the Association are in satisfactory 
condition for its present activities. The auditor’s report 
for our fiseal year ending December 31, 1945 has been 
published in the Journal. Total assets excluding bonds 
on December 31, 1945 amounted to $7,248.37. Income 
from dues on April 1, 1946 was up $2,048.00 over the 
same period in 1945 and in the main, represents members 
who have returned from military service. 

Income from Journal advertising for 1946 will ap- 
proximate that of 1945 inasmuch as the 1946 advertising 
schedules represent war time contracts let in 1945, It is 
anticipated that 1947 revenue will drop from the war 
time level. 

The Council recognizes that this body will later in its 
deliberations consider the advisability of placing a spec 
ial assessment on the membership for the purpose of 
putting in operation a statewide educational program 
through the newspapers and radio, but feels, neverthe- 
less, compelled to advise the House of Delegates that it 
is its responsibility to determine the scope of the As- 
sociation’s activities and the manner in which they will 
be financed. 
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Constipation, nervousness and other conditions caused by 


The Council is not recommending salary increases for 


any of the employees but it is necessary to point out 
that the facilities of the Executive Office have had to be 
enlarged in order to take care of the increasing demands 
on the office in such programs as the Oklahoma Phy 
sicians’ Service, Medical Care for Veterans, Public Poli 
work, Mal Practice and Health and Accident Insurar 
Programs, ete. 

For the reasons that have been enumerated and with 
the belief that the membership desires to have the As 
sociation continue its progressiveness, the Council recom 
mends that there be a raise in the dues for 1947. The 
Council would prefer that a motion for a raise in di 
come from the floor of the House and for this reason 
does not specifically recommend any raise other than to 
observe that in its opinion the raise should be $10.00. 

The Council is refraining from presenting a budget 
to the House of Delegates until such time as the amount 
of dues has been established. 

Membership 

The membership of the Association as of April 15, 
1946 was as follows: 1393 active members of which 120 
are still serving in the Armed Forces and have paid no 
dues, 30 honorary and six associate members. 

The total number of paid memberships recorded as 
of April 15 was 1237 which is an increase of 173 over 
the same date of the previous year. 

The Council in its deliberations believes that there 
have developed certain major issues that bear the careful 
consideration of the House of Delegates. The Council 
herewith presents these issues and its observations and 
in some instances specific recommendations. 

Educational Program with Newspaper and 
Radio Advertising 

Each delegate and alternate has received advance in 
formation on this suggested program. The Council feels 
that the profession must accept its responsibility in 
educating the public on matters of health. The Oklahoma 
County Medical Society and other societies have seen 
the excellent results that came from the series of ads 
carried in the Daily Oklahoman. The Council in authoriz 
ing the Chairman of the Publicity Committee to contact 
an advertising firm, felt that it should acquaint itself 
with what the modus operandi would be and what might 
be expected in the way of results. Two programs were 
advanced by the agency which have been reported to 
you for your study. The Council feels this method of 
approach is the only feasible one to follow and that the 
program should be financed by a special assessment 
against each member. While more pertinent details will 
be brought out in discussions from the floor, the Council 
would like to point out that each newspaper in the state 
would be utilized and that all ads appearing in the 
separate counties would be to the credit of the local 
county society. The Council also believes that the House 
should understand that this program would not be a 
negative one. That the ads would be prepared under 
Council direction and be progressive in nature. The ads 
would follow the trends in medicine and diseases, warn- 
ing the public against abuses and false claims as well 
as pointing out unsound and unfounded economies and 
political schemes. The Council requests that each Delegate 
give careful consideration to this proposal. The public 
is looking to this profession for leadership. The Council, 
therefore recommends a special assessment of $25.00 be 
made on each member. 
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Medical Care Program for Veterans 

No doubt many of the Delegates have followed the 
development of state plans in Kansas, Michigan, Cali- 
fornia and many other states and are acquainted with 
their interests and purposes. President Tisdal has ap 
pointed a special committee to study a plan for Oklahoma 
and this Committee headed by Dr. John Burton of Okla 
homa City will report to the House of Delegates at a 
later time. The Council has already considered the report 
of this committee and recommends to the House of 
Delegates that it give approval to the committee ’s recom 
mendations, 

Fee Schedules 

From literally time immemorable the problems of fee 
schedules have been with the medical profession but it 
has not been but within recent years that governmental 
agencies have, by their entrance into the medical care 
field, brought about a need for a consolidation of the 
thinking in this field. Your Council is well aware that 
today the physician is faced with performing his work 
under a schedule of fees for insurance companies, state 
insurance fund, vocational rehabilitation and public wel 
fare commission, ete. It is the Council’s recommendation 
that the Association take steps to work out a fee schedule 
that will apply to professional care rendered for all 
governmental agencies irrespective of whether they are 
local, state or federal. It is believed by the Council 
that the fee schedule established for Veterans Adminis 
tration work could well become the schedule for all 
agencies. 

Rural Health 

During World War II the public in general and the 
medical profession in particular realized that the neces- 
sity for physicians to enter the armed forces would place 
a great burden upon all physicians remaining at home 
and especially rural physicians and rural populations 
and it is to the credit of both that the crisis was met 
with such fortitude and understanding. Today, however, 
with the great majority of physicians returned from the 
war there remains a serious problem in the rural areas 
on matters of health. It is obvious to the profession 















281 














CREDIT SERVICE 


330 American National Building 
Oklahoma City, Oklahoma 
(Operaters of Medical-Dental Credit 


Bureau) 
— 


We offer a dignified and effective collection 
service for doctors and hospitals located any- 


where in the State. Write for information. 


* 


28 YEARS 


Experience In Credit 
and Collection Work 


Robt. BR. Sesline. Owner and Manager 

































pene Le we 


Council Accepted 


In Congestive Heart Failure 


For the reduction of edema, to diminish dyspnoea and to strengthen 
heart action, prescribe Theocalcin, beginning with 2 or 3 tablets t.i.d., 
with meals. After relief is obtained, the comfort of the patient may 
be continued with smaller doses. Well tolerated. 


Theocalcin, brand of theobromine-calcium salicylate, 


Trade Mark reg. U. S. Pat. Off. 


a 


Available in 734 grain tablets and in powder form. 





| Bilhuber-Knoll Corp. Orange, N. J. 




















































JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 






























4 iii: fr 
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craft Baby every day in your own 
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points of interest about Vitamin D 
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that all the blame for this condition should not be placed 
on the doorstep of medicine. Local communities them- 
selves have failed to meet their own responsibilities in 
providing physical facilities for attracting physicians 
to their area. The Hill-Burton Bill will no doubt assist 
in alleviating this condition but in the interim the pro- 
fession should not lose sight of its responsibilities. The 
Council recommends that a special committee be appoint 
ed to work with farm groups and other interested 
agencies to attempt to work out a temporary solution 
to many acute and critical rural problems. 
Construction of Hospitals 

Construction of hospitals in communities in need of 
such facilities is receiving, as has been stated, a great 
impetus from the Hill-Burton Bill (Senate Bill 191 
now being considered by the House of Representatives 
after passage by the Senate. This Association has along 
with the American Medical Association and like organi- 
zations endorsed and supported the Bill. Your Council 
feels that it must point out to this House of Delegates 
that the medical profession has a great responsibility 
to the individual cities considering such construction. 
The local county medical societies must take the initiative 
in such programs as it will be discovered that very un 
savory conditions can develop with reference to the cults. 
It is recommended that every society appoint a com 
mittee on the construction of health facilities and im- 
mediately communicate the makeup of the committee to 
all civic groups as well as city and county officials in 
order that they may know of the cooperative attitude 
of the profession. Your Council also feels that careful 
consideration should be given to the need for hospital 
construction. On the present impetus there are perhaps 
many areas that are becoming too enthusiastic and will 
regret at a future day their venture. The profession 
must guide and council in these matters. Your Council 
likewise feels that the State Board of Public Health 
should immediately complete and release the reselts of 
its hospital survey in order that communities may know 
of their relative positions and be allowed to make their 
appeals if there seems to be an injustice. 

Medical Research 

The recent action of the Alumni of the School of 
Medicine of the University of Oklahoma has the full 
support of the Council. This project which is envisioned 
to be a three million dollar research institute without 
political interference calls for the complete support of 
every physician. The Council has heard rumors of lack 
of interest in this project because of its location in 
Oklahoma City and the Council feels that such observa 
tions are without factual foundation. No great medical 
center would ever have been established had there not 
been a unification of facilities. Certainly this research 
should be connected with the Medical School. It is 
ironical that the benefits which would acerue to the 
state as a whole would seem to mean that its location 
in Oklahoma City should not have state support. The 
Council would look with favor on any resolution that 
would come from the floor of this House that would in 
any way bring about the creation of an endowment 
fund from physicians only for this worthy project. 
Every physician should know that any contribution he 
might give would be deductible from his income tax and 
that the money could be given for no more worthy ideal. 

State Board of Health 

The State Board of Health which was created by the 
last legislature, and in turn supported by the Association, 
has made many strides in perfecting its organization. 
While the Council realizes that revolutionary changes 
were not contemplated or in order, nevertheless feels 
that it must go on record as recommending to the Board 
of Health and the State Health Department that their 
actions become more positive and progressive. and that 
upon its shoulders rests a responsibility to the people 
that transcends all other considerations. The Council 
again recommends the full support of the Association 
be placed at the disposal of the State Board of Health. 

Reorganization of Association's Committees 

During recent years it has become increasingly obvious 
to the Council that the method of studying problems 
placed before the profession in the fields of economics, 
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Office or home treatment now becomes practicable through adminis- 
tration of Penicillin in Oil and Wax as developed by Captain M. J. 
Romansky (M.C.) at the Walter Reed General Hospital, Washington, 
D. C. With this preparation it is possible to hold a penicillin thera- 
peutic blood level by one injection in 24 hours, thus replacing the 
previous use of 8 injections of penicillin in saline over 24 hours. 

There is usually less discomfort to the patient, and hence better 
cooperation. Also, by eliminating repeated injections the cost of 
treatment to the patient is lowered. and there is an appreciable saving 
in physicians’ and nurses’ time. This can be readily attained by the 
single injection of 1 cc. of 300,000 units in the oil-beeswax medium— 
known as Romansky formula, Bristol. 
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publie policy and scientific medicine have, of necessity, 
called for the creation of special committees inasmuch 
as the By-Laws of the Association only provides for the 
following Standing Committees with a staggered member 
ship: Annual Session; Credentials; Judicial and Pro- 
fessional Relations; Medical Education and Hospitals; 
Publicity; Public Policy; Scientific Work; while in turn 
the Association has seventeen Special Committees with 
little if any reports to make from one year to the next. 

Your Council has studied the advisability of reforming 
the Standing Committees to include many of those that 
are now carried as Special Committees and tin turn to 
consolidate some of these. As an example, it has not 
proven feasible to attempt to maintain both a public 
policy Committee and a Publicity Committee and it is 
the belief of the Council that these two Committees 
should be placed on one, holding the name of the Com- 
mittee on Public Policy and Publicity. Your Council also 
feels that the number of members on Standing Com- 
mittees should be increased to six, with two members 
retiring each year and the President empowered to 
vote in place of a tie. 

In order that this matter may be brought before the 
House of Delegates for discussion, the Council reeom- 
mends that the By-Laws be amended in the following 
respect: Chapter 1X, Section 1; amended to read in the 
sixth line ‘‘ Public Policy and Publicity’’ and that the 
word ‘‘Publicity’’ in line 8 be stricken. Chapter 1X, 
Section 1; be amended by adding following line nine, 
the following lines consecutively, ‘‘ Medical Economics’’ 
**Study and Control of Infectious Diseases’’ ‘‘Conser- 
vation of Health’’. Chapter IX; be further amended 
by striking Section 8 and including the wording of this 
Section in Section 6. Chapter IX; be further amended 
by renumbering Section 9 as Section 8; Section 10 as 
Section 9 and adding the following: Section 10—Com- 
mittee on Medical Economics; Section 11—Committee on 
Study and Control of Infectious Diseases; Section 12 
Committee on Conservation of Health. Chapter 1X, Sec- 
tion 2; be amended to substitute in line 5 the word 
**six’’ for the word ‘‘three’’ and in line nine the word 
‘*two’’ for the word ‘‘one’’. 
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Your Council feels that if these amendments ar 
adopted it will be possible to decrease the number o 
Special Committees and at the same time develop a mor 
comprehensive field of work for the Standing Committees 
which, in turn, will mean a greater activity on the part 
of the Standing Committees. 

Annual Session 

During the years immediately preceding the war and 
as evidenced by this meeting, it has become extremely 
difficult to hold the Annual Session in any of the hotels 
in the state. This difficulty is oceasioned by the fact 
that to pay the expense of eleven or more guest speakers, 
print programs, ete., it is necessary to promote an at 
tractive meeting from the standpoint of the exhibitors. 
It might be of interest to the House of Delegates t 
know that the exhibitors that are attending this meeting 
have paid to the Association, $2,880.00 which, in turn, 
will pay for the entire expense of the meeting. In turn 
the Scientific Work Committee must provide meeting 
space for nine different section meetings. The Council 
has considered the report from the Scientific Work Com 
mittee and concurs, recommending to the House of Dele 
gates that this report and amendment to the By-Laws 
be adopted. 

Public Policy 

Your Council is refraining from recommending specific 
proposals on matters of Publie Policy. The Council has 
received the report of the Publie Policy Committee and 
endorses this report in its entirety. 

Postgraduate Medical Teaching 

The Council would point out to the House of Delegates 
that the Postgraduate Teaching Program has maintained 
its excellent standard. The Council feels that the House 
of Delegates should know that during the past eight 
years the Commonwealth Fund has contributed $86,- 
160.00 to this Program and that in line with the report 
that will be made by the Postgraduate Committee, the 
profession should take steps to make this program finan 
cially independent from outside sources. 

Medical Education 

The Council recognizes that the Oklahoma University 

School of Medicine has a very important bearing on the 
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practice of medicine in Oklahoma and the type of phy- 
sicians who will carry on the profession in this state 
and for this reason believes that the Association should 
interest itself in the school’s welfare. 

The Council feels that the Oklahoma University School 
of Medicine, with its additional appropriation from the 
last legislature and the building program of the Alumni, 
is in a position to increase its stature not only in Okla- 
homa but in the great Southwest. The Council recognizes 
that the Medical School has been seriously handicapped 
by the loss of its Dean, Dr. Tom Lowry, and appreciates 
the sacrifice that the present Acting Dean, Dr. Wann 
Langston, is making in maintaining the integrity of the 
School. 

It is the opinion of the Council that the University 
of Oklahoma School of Medicine must have, at the 
earliest possible moment, a full time Dean who can grow 
with the School and become a forceful leader in medical 
edueation. The Council recognizes that Dean Langston 
does not desire to remain as Dean and for this reason 
wishes it definitely understood that no statements with 
reference to the School should reflect upon him. As a 
matter of fact, the Council desires to pay him all homage. 
It is recommended that the Resolutions Committee draw 
up suitable resolutions for transmission to Dr. George 
Cross, President of the University of Oklahoma and to 
the Board of Regents, urging the securing of a full-time 
Dean at the earliest possible date. 

Your Council realizes that this report has only touched 
upon a few of the high points of the policies of the 
Association and its business transactions but, neverthe- 
less, feels that from this report can come many con- 
structive advancements in the eonduct of the Associa- 
tion’s affairs. The Council further feels that it should 
point out that it is the responsibility of each delegate 
to consider all proposals submitted to the House of 
Delegates not in the light of how it will affect the 
Delegate individually, but more particularly what his 
vote on the proposal will mean to his profession, the 
public and the physicians who will enter the profession 
in the years to come. 

Every Delegate should remember that this is a chang- 
ing world, that today’s problems are not met with an- 
tiquated practices of the past and that every physician, 
though he or she be yet unborn, should have from this 
present profession sound, proven and demonstrated ad- 
vancements irrespective of the fields in which they fall, 
be they economic, political or scientific. 





After the reading of the Council Report the Speaker 
stated, ‘‘It would seem more feasible to break this 
report down. As was stated earlier, we will take out of 
this report two specific recommendations which will come 
from Special Committees: first, the recommendation hav 
ing to do with the education program and the recom- 
mendation of the special assessment; second, to take out 
of the report the recommendation concerning the medical 
care program for veterans. These two will be covered 
by special committee reports. If there is no objection 
the Chair will entertain a motion to the effect that these 
two recommendations in the Council Report be removed 
from the Report to be considered under the special 
committee reports.’’ On motion by Dr. McLain Rogers, 
Clinton, seconded by Dr. Finis Ewing, Muskogee, this 
suggestion was aproved. 

Dr. Garrison continued: ‘‘As your Chairman sees it 
there remains eight specific recommendations to the 
House of Delegates and it is his opinion that the best 
disposition of this report is to present these reeommenda- 
tions for your consideration one by one and then give 
you an opportunity to vote on each one.’’ 

It was moved by Dr. J. S. Fulton, Atoka, seconded by 
Dr. W. A. Howard, Chelsea, that a raise in dues for 
1947 be approved. The motion carried. 

On motion by Dr. F. W. Boadway, Ardmore, seconded 
by Dr. H. A. Higgins, Ardmore, the Council’s recom- 
mendation in regard to the fee schedule was accepted 
and approved. 

On motion by Dr. Finis Ewing, Muskogee, seconded 
by Dr. James Stevenson, Tulsa, the Council’s recom- 
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mendation that a special committee be appointed to 
work with farm groups as outlined was accepted and 
approved. 

On motion by Dr. MeLain Rogers, Clinton, seconde: 
by Dr. Earl Woodson, Poteau, the Council’s recomme: 
dations regarding these committees on construction o! 
health facilities was approved. 

On motion by Dr. E. H. Shuller, McAlester, second: 
by Dr. Ned Burleson, Prague, this recommendation ot 
the Council regarding the creation of an endowment 
fund from physicians, was approved. 

The Council went on record as recommending to th« 
Board of Health and the State Health Department that 
their actions become more positive and progressive and 
that upon its shoulders rests a responsibility to the 
people that transcends all other considerations. The Cour 
cil again recommended the full support of the Associa 
tion to be placed at the disposal of the State Board of 
Health. 

On motion by Dr. Louis Ritzhaupt, Guthrie, seconded 
by Dr. Robert Akin, Oklahoma City, the first part 
this recommendation was not approved. 

On motion by Dr. Finis Ewing, Muskogee, seconded 
by Dr. Ned Burlson, Prague, this recommendation rx 
garding Standing Committees was approved. 

On motion by Dr. Louis Ritzhaupt, Guthrie, seconded 
by Dr. Phil Risser, Blackwell, a commendation to Dr. 
Cross and the Board of Regents was approved. 

Dr. Garrison: ‘‘We have presented and passed all 
recommendations of the Council with the exception of 
the two specifically left for the special committees. I 
will entertain a motion as to the acceptance of the 
Council Report. 

On motion by Dr. McLain Rogers, Clinton, seconded 
by Dr. Finis Ewing, Muskogee, the Council Report was 
accepted. 


Bureau Calls the Turn 

The following incident points up the current campaign 
of the American Cancer Society to educate the public 
to the danger of cancer and the importance of prompt 
examination by qualified physicians and _ responsible 
elinies, 

A western Oklahoma man recently inquired about a 
cancer clinic in a nearby city which claimed to be able 
to ‘‘eure’’ this dread disease. Later the inquirer reported 
back that the Better Business Bureau had ‘‘called the 
turn’’ on this concern. 

The inquirer’s brother, stricken with cancer and 
grasping at straws, was already on his way to the clinic 
was made. The report of the Better Business Bureau 
indicated that concerns of this type wrought their 
**eures’’ on superficial cancers or non-malignant growths 
or infections which would respond successfully to treat 
ment by any physician or surgeon, but that when analy 
sis showed actual cancer the clinie would decline the case 
because ‘‘the disease was in too advanced a stage to 
respond to treatment’’. This is exactly what happened, 
the inquirer reported. 

There is no scientific evidence as yet to show that any 
diet, salve, serum or combination of drugs will cure 
cancer. Taken in time cancer may be cured by competent 
surgery and sometimes by the use of radium and X-ray 
but even these methods may not be adequate to save the 
victim who has wasted precious time trying to cure a 
cancer with worthless remedies. 


Dr. Sam Binkley Locates on West Coast 

Word has been received in the Executive Office that 
Dr. J. Samuel Binkley, formerly of New York City is 
now associated with the Los Angeles Tumor Institute. 

He will be remembered as having vonducted a short 
course in cancer education here in this State in 1941. 
Dr. Binkley served in the Medical Corps of the Navy 
and was discharged from the service in January, 1946. 


Many readers judge of the power of a book by the 
shock it gives their feelings. Longfellow. 

Description is always a bore, both to the describer 
and to the describee. Disraeli. 
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P. J. DeVanney, Sayre 
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Floyd L. Waters, Hugo 
James O. Hood, Norman 
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A rounded teaspoonful of Metamucil stirred 
into a glass of water, milk or fruit juice, three 
times a day, provides the soft, mucilaginous 
bulk which is desirable for natural elimination. 
Metamucil contains no roughage, no oils, no 


chemical irritants. 


SEARLE 


RESEARCH 


Metamucil 

is the registered 
trademark of 

G.D Searle & Co. 
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Metamueil is the highly purified, nonirritat- 
ing extract of the seed of the psyllium, Plant- 
ago ovata (50%), combined with anhydrous 
dextrose (50%). It mixes readily with liquids, 
is palatable, easy to take. 


Supplied in 1-lb., 8-oz. and 4-oz. containers. 


IN THE SERVICE OF MEDICINE 
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